TN Department of

‘Human Services

Supplemental Nutrition Assistance Program (SNAP)
Policy Manual

Effective Date: _07/13/2017
Approved by: Charles Bryson, Assistant Commissioner
Supersedes: October 2016

Tennessee Department of Human Services

Supplemental Nutrition Assistance
Program

James K. Polk Building
505 Deaderick Street

Nashville, Tennessee 37243




Supplemental Nutrition Assistance Program (SNAP) Policy Manual

Table of Contents

CHAPTER 1: Introduction and Right tO APPIY ...ceeeeiiiiii e e e e e aaaa s 16
N 11 To 18 o o) o PSPPSR 16
B. PUIMPOSE OF SINAP ...ttt e e e e e e et e ettt a e e e e e e e e e ettt e e e e e eeeeeaaraas 16
C. Legal Basis of Administration 0f SNAP .........uiiii e 16
D RIGNTE L0 AP e 17
E. ASSISTANCE GIOUPS ...ttt e 17

CHAPTER 2: HOUSENOIA CONCEPL.....ceeeiiiiiie ettt e et e e e e e e et e s e e e e e e e eanaa s 18
A. Household Concept DEFINITIONS ..........uuuuiiiiiiiiiiiiiiiiii bbb eneneeeennennee 18
B. Household COMPOSITION POHCY .........uuuiiiiiiiiiiiiii e 18
C. Purchasing and Preparing MEAIS ........c..oeuuiiiiiiii e e et s e e e e e e e aaa e e e e 18
D. Separate HOUSENOIA STALUS .........ooouiiiiiiii et e et e e e e e e e ettt e s e e e e e e eeneea s 19
E. Designating Head Of HOUSENOId..............uuiiiiii e 20
F. ADSENEWAGE EGIMNET .....coiiiiiiii et e e e s e e e e e e e ettt e e e e e e e e e eatata e e e eeeeeeeraeaannes 21
G. Individuals Receiving Foster Care Board Payments ............ccoiiiiiiiiiiiii e 21
H. NON-HOUSENOIA IMEIMDEIS ...t e et e s e e e e e e e e et a e e e e e e e eeeaeen s 21
I. Individuals Who Cannot Be Considered Non-Household Members .............cccvvviciinivvcveiiiinn, 25
J. Treatment of Income, Resources, and Deductible Expenses of Non-Household Members........... 25
K. Excluded HOUSENOIA MEMDEIS.........uiiiii e e e e e e e e e ea et a e e e e e e e eeennenns 26
L. Treatment of Excluded Household Members in Determining Financial Eligibility........................... 27
YT =T 1= 31
N. RESIAENTS Of INSHEULIONS ...ttt snnnnnnnes 32
O. Authorized REPIESENTALIVE. .........coiiiiiiiiii i 33
YT 1T o o 36

CHAPTER 3 - Categorical Eligibility fOr SNAP ......ooviiii e 37
A. Defining Who is Categorically Eligible (CE) .........uuuiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeees 37
B. Exceptions to Categorical EGIDIlILY .............uuuuumeeiiiiiiii e 37
C. Determining Eligibility for CE HOUSENOIAS ...........oooiiiiii e 38
D. Verification Procedures for CE HOUSENOIAS ..........ccooiiiiiiiii e 38
E. Determining Benefit Levels for CE HOUSENOIUS ............uuuiiiiiiiiiiiiiiiiiiii e 39

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 2



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

F. Processing Applications for Potential CE HOUSENOIAS ..............uuuiiiiiiiiiiiiiiiiiiie 39
G. Termination of Families First or SSI BENETitS .......ccoveeiiiiiiii e 40
CHAPTER 4: Student Status and Educational INCOME.........coooiiiiiiiieeeeeee e 41
NS Y 0 o (= ) 0 = 11 S SRRPPPSPR 41
B. Student ENGIDIlIty CrItEIIA ...... ... e 41
ORI = [T 1T o] (SIS (0 T [T o £ PSSR 43
D. Changes in STUAENT STALUS ......ccoiiiiiiiiiie e e e e e e et s e e e e e e e e ata e e e e e e e e eeaaaaaas 43
E. Procedures for Establishing Student Status ..................uuuuiiiiiiiiiiiiiieee 44
F. Treatment of EAUCALIONAl INCOME ........uuuuiiiiiiiiiiiiiii bbb enbessbbeenennnnes 45
G. Treatment Of RESOUICES .......coiiiiiiiiiieee ettt eeeees 46
H. Acceptable FOrms Of VErfICAION...........uuuiiiiiiiiiiii e 46
(OF o 1 el I ST =TS o = o PP 48
F N = (oY (o [T o Ty VA = =T [V T =] 0 =T o | PP URPUPPPPPPRS 48
B. DefiNitioN Of RESIAENT ... .uuuiiiiiiiiiiii bbb nnnnes 48
C. Termination Of RESIAENCE .......ceuieiiiii et e e e e e ettt n e e e e e e e e e aeaeaaeaeaaes 48
D. REPOIMING AGUIESSES ....eeiiiiiiii e e e e e e e e e e et e e e e e e e ee e et sseeaeeeeasttan s aeeeeeeerarnannns 48
B WVEIITICALION ... ne s 49
CHAPTER 6: Citizenship and Alien Status ReqQUIFEMENT..........cooeiiiieeeeee e 51
A. EligiDIlity REQUIMEIMENTS ...ttt 51
B. Verification of United States CitiZENSNIP .........oouiiiiii e 51
C. Method of Verification of United States CitiZENShiP ...........coovviiiiiiiiiiiiii 51
D. Promptness of Case Action- Questionable Citizenship................uuiuiiiiiiiiiiiiiiiee 52
E. Eligible Aliens — General REQUIFEMENTS ..........cuuiiiiii e e e e e e et e e e e e e e aaaaas 52
F. Description of ElgIDIe AlIENS ........cooeiii et e e e e e e a s 52
G. Determination of Qualified AlIEN SEALUS..........oiii i e e e e e 53
H. Qualified Aliens/Unlimited Eligibility Period ...........ccooieiiiiiiiiei e 55
I. Victims of a Severe Form of Trafficking ..........ooouiiiiiii e 56
J. BAtEred IMIMIQIANTS ....eeeieieietetiiieeeeeee ettt 57
K. Eligibility Of SPONSOrEd AlIENS ........uuiiiiiiiiiiiiiii bbb eennes 58
L. Exceptions to Counting Sponsor’s Income and REeSOUICES .........ccoeveeiieiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e 59
M. INEHGIDIE ANIENS. ... 60

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 3



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

N. Verification Of AlIEN STALUS ........cooiiiiiiiie e e e e e e e et a e e e e e e e eeeaennns 61
(OF o Vo el I A o T [ 1T = 11T o PP 64
A. Social Security Enumeration REQUIFEMENES .........couuuuiiiiieeeiieeiiiies e e e e et s s e e e e e e e earra e e e e aeeeaanne 64
= o U] 0= = o o T 64
C. MaNdatory VEIIFICATION ..........coiiiiiiiiiiiiieee ettt 65
D. ENUMEIAtION PrOCEAUIES ......uuiiiiiiiiiiiiiiiiiiiiiiiiii e 65
E. ENUMEration REQUINEMIENTS. ... ..coiiiiiiiiiie e e e e e e e et e e e e e e e e e et s e s e e e e e e e e tata e e e e eaeeeenaeaannas 66
F. Good Cause for Failure t0 COMPIY .......uuumiiiiiiiii e 67
G. Failure to Obtain a Social SeCUrity NUMDET ........ccoiiiiiiiiii e 68
H. Refusal to Provide or Apply for a Social Security NUMbBer...........ooiiiiii e, 68
I. Social Security Number Cannot Be Verified By Social SECUNLY ..............uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiene 68
J. Recording and DOCUMENTATION. .........uuuuuereeieureteieeeeeeeeeeeseeesseeeeeseeeesseeseeeeeseebssseesssesseesssessseseneeennennes 68
CHAPTER 8: Age and School AtENAANCE ..........couuiiiiii et e e e e e eeaaas 69
AL AQE REGUIFEMENES ...t e e e e e e e e e e et e s e e e e e e e ea s et e s s eeeeeeeeesstaa s aeeaeeesssstannaaaaeaseesnnnes 69
[ Yol a o Yo I AN A 1= o F= Vg o = U 69
Administrative Policies and Procedures: 24.00...........cuuuiiiiiiiiiiiiiiiiiiiiiieieiieeeeeeeee e 70
(Replaces Chapters 9 @nd 10) .....coooo e e e e e e e e e e e ettt e e e e e e e e e aar e e e e e e e e araaaas 70
POLICY STALEIMEINT ... e 70
U 0T0 ] PSP PP 70
PP OCEUUIES ...t nnnn 70
0] 10 PSPPSR PP UPPP PP 80
(07011 F= 10T = U D To To U1 1= o1 £ OSSP 80
RELENTION Of RECOIUS ... ittt sssssssssssnsnnnnes 80
Y] 01T ET=To [ PP PRSP 80
GlOSSAIY ... 80
CHAPTER 11: Failure to Comply with Work ReqUIr€mMeENtS.........ccooeeeiiiiiiiiiiiiie e 82
A. Non-Compliance by a Household MembBEr............ouiiiiii e 82
B. Non-Compliance with Work Requirements in Families First ............cccccooiiiiiiiiiiiiiiiiiiiiiiiiiiies 82
C. Determining GO0 CAUSE..........coiiiiiiiiiiiie ettt 83
[ IR £ 1B = o= 11 o] o SRR 83
E. ENding the DiSQUANTICALION ........uiiiiiiiiiiii e 84

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 4



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

CHAPTER 12: VOIUNTAINY QUIt ..o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaas 85
A. Voluntary QUIt DELEIMINALION .........uuuiiiiiiiiiiiiii it ae bbb e bessebnnseennenne 85
B. The Voluntary Quit Provision Does Not Apply to an Individual When...........c.ccccooiiiiinieiinn, 85
C. The Voluntary Quit Provision Applies When... ... 86
[ IR T 0T I @ T 1= = TR 86
E. Federal, State, or Local Government EMPIOYEES .........coovvuiiiiiiii it 87
F. Verification of Voluntary Quit/Reduction in Hours and Good Cause Determination....................... 87
G. Implementing a Voluntary Quit/Reduction of Work Hours Disqualification..............ccccccevvvvcinneenn. 87
H. Ending the DisqQUAlIfiCatiON.............ouiiiiiiii e e et e e e e e e e ane s 88

CHAPTER 13: Financial Eligibility REQUIFEMENTS .......uiiiieieieeeeice et e e 90
A. Consideration of ReSoUrces and INCOME...........oeuuuiiiiiii et e e e et e e e e e e e e e aerea e e e eaaeeeennes 90
B. Categorically Eligible HOUSENOIUS ............uuuiiiiiiiiiiiii e 90
C. MiXed HOUSERNOIUS ... 90

CHAPTER 14: RESOUITES ....cetuuieietteee et e et e ettt e e e ee b e e et et e e et eet e e e ee b e e e eeta e aeeeteeeenbnaeaennnnaaaenes 91
A. Resource Eligibility STaNCardS.............uuuuuuiuuiiiiiiiiiiiii bbb 91
B. Application of RESOUICE LIMIS ......ooiiiiiiii i e et e e e e e e e enaaa s 91
O T 1 Tor=1 1o o PP 91

CHAPTER 15: EXEMPE RESOUITES .....cceeiiiiii i eeee ettt e ettt e e e e et eeee e e e e e e e eennen e s e e e e e e eennnnn s 92
N (0] 4 == U T I 1 | S USRRPPPSPR 92
B. Household Good and Personal EffECtS. ...........uu i eseeeesnneneeenenne 92
O [ E{ W] =T g (o ST =0 ] xS 92
D. EXEMPL VENICIES ... 92
E. Burial Policies, Burial Agreements, and Burial PIOtS............cccooiiiiiiiiiiiie e, 92
F. PENSION FUNGS ...ttt nnnnes 93
G. Income Producing PTOPEITY ........couiiiiiiiiiiiiiiie e 93
H. INACCESSIDIE RESOUITES .....uuiiiiiiiiiiiiiiiit s sssssssssnsssnnsnnnnes 94
|. RESOUrCeS EXCIUAEA BY LAW .....ccciiiiiiiiiii ettt e e e e e ettt e e e e e e e e e enaaa s 96
J. Resources of NON-HOUSENOIA MEMIDEIS .......uuiiiiiiiiiiiiiiiiiiiieiiiiiii b eeeeeeeeeenee 98
K. Agent Orange SettlemMent PAyMENTS ...........uuuuuueiiiiiiiiiiiiiiii e eaneeeenenennes 99
L. Allowances Paid to Children of Vietham Veterans Born with Spina Bifida.............cccccoooeviiiiniinnnnnn. 99
M. Individual Development ACCOUNT (IDA) ......uuuuuiiiiiiiiiiiiii b eeeeeenennes 99

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 5



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

N. “Dedicated Accounts” for SSI Children..........ooeiiiniiii e e e s 99
O. EArmMarked RESOUITES ......ccoiieiiiiiiie e e ettt e e ettt e s e e e e e e e e et e e e e e e aeeeeaata e e eeaeeeesantnnaaaeeeees 100
P PrOTAEO INCOIMIE. ... ittt 100
L@ TR o 1 =T g =T g T PP 100
R. LIVESTOCK 8N POUIITY ... e 100
S. Handling of EXCIUAEA FUNAS .........iiiiiiiecie et e et e e e e e e e e e e e 100
T. Educational Accounts (EffeCtive 10-1-08) .......cccceiiiiiiiiiiii e e e e 101
CHAPTER 16: COoUNtAbIE RESOUICES .....uuuiiieeeieeeeiiieee e et e e et a e e e e e e e e e eeaea e s e e e aeeeeanennnnns 102
A. Countable LiQUId RESOUICES ......uiiiieieiieiiiiiies e e ettt e s e e ettt e s s e e e e e e e et e e e e e e e e eeaarta e eeaaes 102
B. Countable NON-LiQUid RESOUICES..........uiiii i e e e e et s s e e e e e e e e eartaa e s e e eeeeenenes 103
(04 VAN o I B A B To Tor U [ =T o 7= o ) o U 104
A. VerifiCation Of @ RESOUITE ......uii it e e s s e e e e e e e e ettt a s s e e e e e e eeaeennaasaeaeeeannnes 104
B. Actions on Cases Receiving Lump SUM PaymMmeNtS..........oouuiiiiiiiiiieiiiiiiiiiie et eeeeeeeaees 104
CHAPTER 18: Special RESOUICE SIUALION ........couiiiiiiiie e e e e e e e e e aaaaas 105
A. Jointly Owned Resources (Real or Personal Property)................eeeeeeeeeummmmmmmnniiiiiiiiiiiiinennnnnnnenns 105
B. Victims COmMPENSation AWAIUS .........ouuuiiiiii e e e s e e e e e e e e et a s e e e e e e eeaastaaaaaaeaeeeennnes 106
C. Establishing Ownership of Property through Legal Title ..........oooiiiiiiiiiiiic e, 106
D. Treatment Of VENICIES .......uuuiii et e e e s e e e e e e e e aatt s s e e e eeeeennnes 106
CHAPTER 19: Transfer Of RESOUICES .....uuii i iiieieiiiiiee et s e e et s e s e e e e e e e eaaaa s s e e e aeeeeaneennnns 107
A. Transfers Resulting in DisSqQUalifiCatioN.............ooouiiiiiii e e eeaaeees 107
B. Transfers Not Resulting in DiSQUAlITICAION .............uuuimuiiiiiiiiiiiiiii e 107
C. Period of DIiSQUANTICALION. .........ciiiiiiiiiiiiiie e 107
D. Disqualifying @ HOUSENOI..........ccooiiiiiiiiii e e e e e e e e et e e e e e e e e eanees 108
CHAPTER 20: INCOME ...ttt ettt e e et et e e ettt e e ettt e e e eeta e eaesbn e eaennnaaaaenes 109
A. Income Eligibility StANAAITS ..........uuuuiiiiiiiiiiiiii bbb aeneene 109
B. DefiNitioN Of INCOME ......uiiiiiiiiiiii s sssnssnnsssssnnees 109
(O - T =T I oo 1 41 PP 109
D. UNEAIMEM INCOIME ...ttt e ettt e e e e e e e e e e ettt e e e e e e e e eeaattan s eeeeaeeesasenn e saaeeeeeennnes 111
E. Unemployment Compensation and Workmen’s Compensation ...................uueeiiiiiiiiiiiiiiiiiiiiiinnn. 111
S (| TN == 1= 11 KPS USRUPPRRPR 111
G. Vacation, Sick, Longevity and Bonus Pay as Unearned INCOME .............ooovvviiinieieneciiiiiiiine e, 111

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 6



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

H. Certain RENTAI INCOMIE .....ouiiiii e e ettt e e e e e e et ettt e s e e e eaeeeaastnnaeaeeaeeeenenes 111
I. Interest Payments, Dividends, and Royalties INCOME ...........ouueiiiiiiiiiiiiiiee e 111
J. ASSISTANCE PAYMENLS .....ciiiiiiiiiicie et e e e e e ettt e s e e e e e e e ea et r e e e e aeeeesatbaaaaaaaes 112
O =T S o RS- T o I =TT 1= 1 £ S SSRPPPRRRR 112
L. SUPPOIT NG AIIMIONY ... 113
ML, CONEFIDULIONS ... 113
N. Monies Received From TrUSE FUNGAS .........uuuuuiiiiiiiiiiiiiiiiiii e ssaenseennnassennee 113
O. Income of Excluded or Ineligible MEeMDEIS...........coooiiiiiiiiii 114
P. Foster Care Payments and/or Guardianship Payments..........cccooieeeriiiiiiiiiiie e 115
L@ S YT = T Tod = - S PP 115
CHAPTER 21: Payments/Benefits Excluded in Eligibility Determination................ccoeeeeeiiiieeeeeee, 116
A. Relocation ASSISTANCE PAYMENTS ........uuuiiiiiiiiiiiiiiiiiitie bbb bneeebnnnanennnes 116
B. Funds Held in Trust for Members of Indian Tribes...........ccccoiiiiiiiiiiiiiiiieees 116
C. Payments Received Under the Alaska Native Claims Settlement ACt ..........ccccoeeveiiiiiiiiiiiienneeenn, 116
D. Receipts distributed to members of certain Indian tribes .............cccccoiiiiiiiiiiiiie 116
E. Benefits Received From Programs under the Older Americans Act of 1965.............ccceeeeeeeiienn, 116
F. The Value of Supplemental Food Assistance Received Under the Child Nutrition Act of 1966 ... 116
G. Payments for Support Services and Reimbursements of Out-of-Pocket Expenses.................... 117
H. Payments under the Domestic Volunteer Service ACt Of 1973..........uuuuiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiaens 117
I. Workforce Investment ACt (WIA) INCOME .......cooiiiiiiiii e e e e e e e e eneees 117
J. Experimental Housing Allowance Program PaymeENnts ...............uuueeeuiimiiiiiimmiiiiiiiiiiiieniieieeiinn. 117
K. Nazi PErseCution PAYMENTS ..........uuuuiuiiiiiiiiiiiiiii bbb sebeeenenees 118
L. Educational Loans, Grants, Scholarships, Fellowships, & Veteran’s Educational Benéefits.......... 118
M. Energy ASSISIANCE PAYMENTS ........ooiiiiiiiiii e e e e e e e et e e e e e e e e e e et b eeaeeaeaeeeee 118
N. Agent Orange Settlement PAYMENTS ..........uuuuuuiiiiiiiiiiiiiiiiiiie e eeeeeeenee 118
O. Earned Income Tax Credit (EITC).....ccooiiiiii et e e e e a e e e 118
P. Compensation Received Under Crime ACt 0Ff 1984 ........coooiiiiiiiii i 118
Q. Earnings of Children ..........oooiiiiiiiii 119
R. Cost of Producing Self-Employment INCOME ..........uuuuuuiiiiiiiiiiiiiiiiiiiii b eeeeeeeeenees 119
ST [ (= To [0 =T g To o] o 1= PP 119
LIS 0= 1 L ST PPRPPPR 119

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 7



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

U. Income of NON-HOUSENOIA MEMDEIS ...t e e e e e e e e e eaeees 120
V. Non-Recurring LUMP SUM PAYMENTS ........uuuiiiiiiiiiiieeieeiiineeeeeseeeesesessssesssnsssnssesssssssennnsnsessnnnnnennne 120
R AT =T o0 U o1 =] £SO 120
DO o =T 1101 0T 16T 1T £ PP 121
S8 o] o Lo = | 0 11T 01 £ PP PP PP 122
WA =TT Lo T gl =\ 0 0= ] PSP 122
AA. PASS ACCOUNES ...ttt ettt ettt e e ettt ettt e e e e e e et ettt b e e e e e e et eee bbb e e e eaaeeeanbba e e eeeaaas 123
BB AMIEIIC OIS ..ttt 123
CC. Allowances Paid to Children of Vietnam Veterans ..........cccccccvvviiiiiiiiiiiiiiiieeeeeeeeeeeeee 123
DD. SSI Lump Sum Installment PayMENLS ..........ooouiiiiiii it e et e e e e e eaeees 124
EE. YouthBuild Program PaYMENTS ...........uuuuuiiiiiiiiiiiiiiiiiiiiiii b sseesseneeseenennee 124
e [ o B = ] T 1= o 1RSSR 124
GG. Payments UNAEr TIIE | . ..ot e e e e et e e e e e e e e e et e e e eeaes 124
HH. DISASTEI INCOIME ....uiiiiiiiiiiiiiiiiiieie e 124
[1. Military COMDAE PAY ......uuueiiiiiiiiii e 125
JJ. Filipino Veteran’s Equity Compensation Payments ..............oooviiiiiiiieiiiiciiiiieen e 126
KK. Income Included in Eligibility Determination ...............cooiiiiiiiiiiiii e e e e e aaeees 126
LL. Achieving a Better Life Experience (ABLE) @CCOUNES............uuuuuuuiuiiiiiiiiiiiiiiiiiiiiiiiiinnineeeineeeinnees 126
CHAPTER 22: Treatment Of INCOME .........iiiii it e et s e e e e e e e aa s s e e e e e e eeaenennn s 127
A. Determination of Available INCOMIE ...........uuiiiiiiiiiiiii e snnnnenenne 127
B. PrOJECHING INCOIME ...t 127
C. Converting Income to Monthly AMOUNTS..........coiiiiiiiiiiiiiiee e 130
D. Rounding TruncCating PrOCEAUIES...........ciii i e e e e e e e e ettt e e e e e e e e e aatt e e e aeaaeeaeenes 131
| g Tole ] n (= Ir= LAY o] o] o= L1 o] o W PUSPPPPPRPPPR 131
F. Anticipated Changes and Benefit AMOUNT ............uuuuuuuuumiiiiiiiiiii e 133
G. Income at ReCEertifICAtION .........coviiiiiiiiei e 133
H. Consideration of Income Belonging to Particular Individuals ..............cccccoeeeiiiiiiiiiiii e 134
CHAPTER 23: Deductions frOM INCOME........coiiiieeiieiee et e et s e e e e e et a s s e e e e e e eeanenn s 137
A. Limitations 0N DEAUCTIONS ......uvueiiiiie i e e e ettt s s e e e e e e e ea it e e e e e e e e eeantaaaaaeaeaees 137
B. Types of Expenses Not Allowed AS DeAUCTIONS .......oiieiiiiiiiiiiiiie et eeeeeeeeees 137
C. Billed Expenses Deducted in MONth DUE ..........cooiiiiiiiiiiiiieeee 137

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 8



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

D. FlIUCIUALING EXPENSES ...ttt
E. ANLICIPAING EXPENSES ...ttt
F. Types of Expenses Allowed AS DEAUCLIONS...........uuiiiiiieiiiiiiiee e e et e e e e e eaeees
(G =t g [=To I [gToTe] g g T=TN I T=To L5 o 1o o [PPSR
H. Standard DEAUCLION .........ouueeiiie e e e e e e e e et et a e e e e e e e e eeatta e e e eeeeeeeeastnnaaaaaeeeeeenenen
[. EXCESS MEICAI DEUUCTION. ...ttt
IS B 1T 01T o Lo [T oL A = T = PSS
QIS = 11T G O 0 1] PSSR
L. Child Support Payment DEAUCTION ..........ii i e et s e e e e e e e eeanaaa e e e e eeeeeanne
M. Deduction for a REpresSentative PAYEE ...........ooeuiiiiiiiii et e e e e et e e e e e aaeees
N. Types of Expenses Allowed for Excluded Household Members ............cccccviiiiiiiiiiiiiiiiiiiiiiiiiinns
CHAPTER 24: Treatment of Earned and Unearned INCOME............covviviiiiiiiiie e ee e
A. Treatment Of UNEArN@d INCOMIB. ... ...uuuuuuuiiiiiiiiiiiiiieiieieeieaeaeaabeebee bbb aaeseaassbsaassssnsessnessssnnnssnnes
B. Treatment Of EArnNed INCOME...... ... i sessssssssnsssssnnees
C. Policies Regarding Determination of Net INCOME ...........coovviiiiiiiiiiiiiiiie
CHAPTER 25: What is @ Medical DEAUCLIONT ......ccoiiiieieieeeeeeeeeee e
A DEIINITIONS L.ttt
B. Criteria for Determining Who is Eligible for a Medical Deduction ..................ccccuvviiiiieiiiiiiiiieinnn.
C. Consideration of MediCal EXPENSES ........cccoiiiiiiiiiiiiiiieeee e
D. REIMDUISEIMENTS ... .ttt ssnsssssnnnes
E. Repayment Plans for MediCal PIansS..............uu i
F. ONE-TIME EXPENSES ...ttt
G. Recurring MediCal EXPENSES .....uuuiiii et e s e e e e et e e e e e e e e e e e et b e e e e e e e e e aarba e e aaaeas
[ TR o = g (o =SS USRUPPPRPPPN
CHAPTER 26: Treatment of INCOMe — BUAGETING ......coooieeeeeeeeeeeeeeee e
AL NEEMONTNIY INCOMIE ... e e e e e e e e e e e e e e et e e e e e e e e e esastaaaeeaeaeeeaerees
B. Prorating Initial Month’s Benefit...........ooooooiiiiii
C. Treatment of Income from Self-EmMPIOYMENt ...
D. Determining Self-EmMpPloymMENt INCOME ........uuuiiiiiiiiiiiiiiiiiiii e eeeeeeeeeeee
E. Special INCOME CONSIAEIATION .......ieieiiiiiie et e e e e e e ettt a e e e e e e e eeeaetnaaeaeeeeeeennees

F. Cost of Producing Self-Employment INCOME ...........uuiiiiiiiiiiiiiiiiii e

149

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual

July 2017 Page 9



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

G. Determining Monthly Income When AVeraged. ... 168
H. Determining Monthly Income When Anticipated.................uuuuiiiiiiiiiiiiiiiiiieeeeeeees 169
|. HOUSENOIAS WIth BOAITUEIS ... .ttt 170
CHAPTER 27: Treatment of Income- Income of Resident Farm Laborers, Migrant Households, School
Employees and Other Contractual EMPIOYEES ..........coovviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee e 172
F W S (o Ty (o (=T o = T g T = Lo Lo = £ TN 172
B. Migrant Farm LabOrErS..........i i e e e e e e et e e e e e e e e e e et b s e e e e eeeeeannes 172
C. SCNOOI EMPIOYEES ... 173
CHAPTER 28: Treatment of INCOME — StaNdardS ........ccooeeeeiieiieeeeee e 175
A. SNAP Gross Monthly Income Standard ... e 175
B. Net Monthly INCOME STANUAIT ...........uuiiiiiiiii bbb ennee 175
C. Basis of Coupon Issuance — Value of Thrifty FOOd Plan.............ccovvviiiiiiiiiiiiiieeeee 175
D. SINAP DEUUCTIONS ...ttt 175
E. SNAP ULIlItY AITOWEAINCE ...ovvviiiiie e e e e et e s e e e e e e e e e ettt eeaeaaeeeeabtaaaeaeeaeeesnnnes 176
F. SNAP Standard Telephone AlIOWENCE ............uuuuiuuiiiiiiiiiiiiiiii e enneeeeeee 176
G. Homeless Household Shelter Standard ..............ooovviiiiiiiiiiiieee e 176
H. Information for Computing SNAP AlIOtMENTS.........uuiiiiiiiiiiice e eeeaeees 176
CHAPTER 29: Expedited HOUSENOIAS .......cccoiiieeeeeeeeeeeee e 178
A. Households Eligible for EXpedited SEIVICE ............uuuuuiiiiiiiiiiiiiiiiiiiiiiiiiii e 178
S e (T Yo (=T=T T o [P USRUPPPRPPIN 178
C MONIEOTING e 179
D. ProCESSING STANUAITS ...ttt 179
O = 1= I 1T (=T 0 1T = (0] g 180
F. Determining Income for Expedited Service HOUSENOId............cccoooeeiiiiiiiiiiiii e 180
G. Expedited Procedures for Households Applying through the 15" of the Month .......................... 181
H. Expedited Procedures for Households Applying After the 15" of the Month............cccccoveevennn.... 181
I. When Expedited ProCedUres APPIY oottt e e e e e ettt e e e e e e e e eeaenes 182
J. Verification fOr EXPEUITEU SEIVICE .......uuuuiiiiuiiiiieiiiiiieeeieieaseeteeeeeeeseaesseeeeebeseseeseseesseesseeeebeesnnnnnsennes 182
[ O 1] {To%= 11 o] g T == ¢ o T U SSSRPPPPRPRN 184
Chapter 30: Destitute Migrant or Seasonal Farmworker Households ..., 187
A. Definitions of Destitute Migrant or Seasonal Farmworker Households .................evvvviiiiiiiiiniennnn. 187

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 10



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

B. Source of INCOME DEFINEA..... oo it e et e e e e e e e e e e aaat e e e e e eeeeeneee 187
C. Terminated INCOME SOUICE ......uuuuiit e e ettt e e e ettt e e e e e e e ettt a e e e e e e e eeeteana e e e eeaeeeeanennaaeeeees 187
D INBW SOUICE ..ttt ettt e ettt et e oo e e e et ettt h e e e e e e e e et etbb e s e e eeeeeeeabbbnaaeeeeaeeennnes 188
I T 1 T Yo 11 ] o= USRPPPRRRR 188
CHAPTER 31: Periods of ENGIDIIITY ......cccoieeeeeee e 189
A. Establishing Certification PeriOAS ............uuuiiiiiiicec e 189
B. Determining Length of Certification Periods for SNAP Households ...........cccocoovviiiiiiiiini e, 189
CHAPTER 32: Transitional SNAP DENETitS.........oouiiiiiiiii e e e 193
y N S o Tl o1 YA Lo [T =] 1 0= ] PSP 193
B. Determining the Transitional SNAP Benefit ..o 193
G CRANGES ... 194
D. Recertification for Regular SNAP BENETILS ..........uuuiimiiiiiiiiiiiiiiiiiiiiii e 195
E. Ending Transitional SNAP BENETILS ........ciiiiiiiiieiie et e e e e e e e aaeees 195
CHAPTER 33: Rights and ResponSIbIlitieS ..........ouuuuiiiiiiii e 196
N 11 To 1§ o £ ) o PSSP 196
B. NONAISCIIMINALION. ...ttt 196
C. Availability of INfOrMatioN ..........ouueiii e e e e e 198
D. USES fOr SNAP BENETIES ..eetiiiiii ittt e e e et e s e e e e e e e eaantaaa s e eeeeaeennnes 200
E. SNAP BENEFItS @S INCOMIE .....uuiiiiii it e e e e e et a e e e e e e e e eaattaaaaaeeeeeennees 201
F. No Aid Reduction Because of SNAP PartiCipation...............iiieiiiieiiiiiiiiiiie e eaeees 201
G. Complaint Procedures for Program MAterS ............cooviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee e 201
CHAPTER 34: General Administrative ProCERAUIES .........ccoiviiiiiiiiii e e e e e 203
A. Management of Case RECOIUS..........ouuiiiiii e e e e e e e e e e et e e e eaaeaenees 203
B. Confidentiality 0f Case RECOIAS .........uuuiiii i e e e e e e e e e e e e eaanes 203
C. Information Considered Confidential .............coooeieiiiiiiiiiiii e 203
D. Exceptions to Confidential INformation .............oouiiiiii i e eaeees 204
E. Release of Information to the Applicant/Recipient or His Representative ............cccccceeeeeeeeenienn, 204
F. Release of Information to Persons Other Than the Recipient or Someone Acting on his Behalf. 205
G. Applications by Department Employees, Their Relatives or Other Individuals Who are Known to
LTSN =1 ] 0] (o) V== PP 206
CHAPTER 35: APPIICALION PrOCESS ... 207

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 11



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

A, VOIUNTANY WItNOATAWAL ... e
I e (0] g 0] (TS PP PP RRRPPPRRPPTN

ORI = 1T aTo BT 1Y o] o] [ToF=1 4o o ISP
D). PrESCIEENMING . ...ttt e
E. DiSpOSition Of APPHCALION ........uuiiiiiiii e
F. Approval or Denial of APPICALION............ciiiiiii e e e e e e e aaenes
G. Procedures for Determining ENGIDility ...........ooiiiiiiiii e
H. Actions Based 0N EGIDIlILY ............uuuii e
I. Providing Notices of ENQIDIlity ..........ooouiiiiiii e e e aanees
J. Actions Based on Ineligibility and Delayed ENgQibility ..............coouiiiiiiiiieiiicc e,
CHAPTER 36: SSI/SNAP Joint ApPlICAtION PrOCESS .....ccoiiieeieeeeeee e
F NS S I o0 7= o] o £ SSPPRPSRPI
B. ReSPONSIDINIIES Of SSA ..o e e e e e e e e e e e e e aat e e e e aeaeaanne
C. Responsibilities of the Department (DHS) ......cooi oo
D. Verification Of PrOCERAUIES ........ccoiiiieeiiiiis et e e e et a e e e e e e eeaaataaaaaaeeeeeennnes
E. Assigning Certification PEIIOGS...........uuuiiiii e e e e e e e e e ar e s e e e e e eeaenes
F. SSI Households Applying at the County OffiCe........coiiiiiiiiiiiici e
G. Restoration Of LOSt BENETIIS .. ..uuuuiii i e e e e e e e e e e e aat e eeees
H. Work Registration REQUITEMENTS ..........uuuiuiiiiiiiiiiiiiiiiiiii s seeseeeenees
Y = TSR @ F= Vg o =P PUSPPPPPRPPIN
J. CategoriCal ENGIDIITY ...... ... ittt
CHAPTER 37: Interviewing for ENQIDIlITY ........coooiiiieeeeee
WA 11 0T [ o 1o o
B. PUIPOSE Of INEIVIEWING ...eeiiiiii e eeeice e e e e e e e e e e et e e e e e e e e e e s ettt e e e aeaaeeesastaansaeeaeeeenrnes
C. Mandatory INTEIVIEWING ........coiiiiiiiiiiie ettt
D. SChedUIING INTEIVIEWS .....ceviiiiiii e e e e e e e et e e e e e e e e e ettt e e e e eaaeeesattaa e s aaeaeeesnrnes
E. SINGIE INLEIVIEW.......e et e e e e e e e et e e e e e e e e e e s ettt e e aeeeeessatta e aaaeaeeeennnes
F. Waiver Of OffiCE INTEIVIEW ... ...t e e e e e et a e e e e e e e e eaaateaaaaeeeeeennees
G. General Intake INFOrMALION ........vueiii e e e e e e e e e e e e aare e aaeees
H. Failure/Refusal to Cooperate in Eligibility ProCess ........ooooiiiiiiiiiii e
CHAPTER 38: Verification PrOCEAUIES ........ccciiieeeiiiiee ettt e et s e e e e e e et a e e e e e e eeaneenn s

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual

July 2017 Page 12



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

N 11 Yo 15 o o ) PRI
B. VEIIfICAION PIrOCESS ... .iieeeiiiiie ittt e e e e e e e ettt a e e e e e e e e e eatta e e e e eeeeeeeastnnaaaaaeaeeeennnen
C. Verification at Initial APPlICATION........ccoi i e e e e e ar e e e
D. Status of Application Awaiting VerifiCation................uuuuuuiumimiiiiiiiiii e
E. Verification of Reported ChangesS...........uuuuuuiuiiiiiiiiii e
F. Verification at RECEITFICATION ..........uuueiiiiiiiiiiiiii bbb bbnsbnennaeeennees
G. Contacting and Using Other Sources of Verification ............ccccciiiii i
CHAPTER 39: TIMeliN@SS StANUAIUS.......uoiiii et e e e e s e e e e e e e eaneen s

W 110 Yo [8 o3 1o o I
BT 01T 1IR3 =TT F= T o
. Action When SNAP Determination Precedes Families First Determination ...............ccceevvvvvvnnnnn.
. Opportunity t0 PartiCIPAte...........oouiiiiiiiii e
. Providing Notices to Households — Notices of Eligibility ............ccoooeiiiiiiiiiii i,
. NOLICE TOr SPECIAI CASES ... oot e et e e e e e e e et e e e e e e e e earaaaaas

O mmoO W

. Time Limit for Providing NOtICe Of DENIal ............uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeiee e
H. Denial of Applications When A/R Fails to Keep an Appointment ............cccceeeeeeeiiiiiiiiiiieieeeeeeeeeens
I. Failure to Meet TIMeliNeSS StANUAIT ............uuuuuuuuumiiiiiiiiiiiiii bbb rrrennsenennnrrnnnnes
CHAPTER 40: Authorization Of AlIOTMENTS........ieeiiiiiie e e e e e eares
N {11 To 18 o £ ) o SRR
B. MEethOd Of DEIIVEIY ... ...t e e e e e e e e e e ettt e e e e e e e e e eeat b e e aeeaeeeensees
C. Designation of an Authorized RepresSentative ..............ocouviviiiiiiiiiiiiiiiiiee
CHAPTER 41: Continuing ReSPONSIDIlILIES ......ccooiiiiieeeeeeeeeeeee e
N =T od =5 1o 11T
B. Notice of Expiration Of CertifiCatioN.............cooi i e e e e e eanees
(O N [o] i oT=No ) il RT=ToT =] 1] o= 11T ] o PR
D. County Office Failure to Act on Timely Certification Application ...........ccccceeeiiiiiiiiiiiii e,
E. Loss of Right to Uninterrupted BENEfitS........cooiiiiiiiiiii e eaaees
F. Changes During the SNAP CertifiCatioN ...............uuuuuuuuummiiiiiiiiiiiiiiiiii e
G. Household ResSpoNnSIibilItIES ..........couiiiiiiiii
H. Households Subject to Simplified REPOIING............oiiiii i
I. Applicant Household’s ReSpONSIDIlItIES...........uuuuuuiiiiiiiiiiiiii e

Tennessee Department of Human Services

Supplemental Nutrition Assistance Program (SNAP) Policy Manual

July 2017 Page 13



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

J. HOW Changes Are REPOIMEM .........uueuieieiieititiiiiieieeeeeeeeeeeeaseeseeee e eeeseseeeee s esses s e ssesssesnnsssennnneennes 255
K. FAIIUME 10 REPOIT ... 255
L. Providing the Change REPOIT FOMM ........ii i e e e e e e e e e e e aaanees 255
M. Worker's RESPONSIDIITIES.......ccoveeieiiiie e e e e e s 256
N. When a Change Results in Increased BENEfitS ..............uuuuuiiiimiiiiiiiiiiiiiiiiiiiiiii e 256
O. Changes Resulting in Increased Benefits through a Supplement............viiiiiiieriicieee e, 257
P. Changes Which Reduce BENEFILS.........uuiiiiiiiii e e et e e e e e enenes 258
Q. MaASS CRANGES... ..o 258
R. Changes Affecting SNAP Households Receiving Families First...........ccccooeeiiieiiiiiiiiiiiee e, 258
S. NOLICE Of AQVEISE ACHON ....coeiieiiiiieeeee ettt 260
T. When a SNAP Household Moves from One County t0 ANONET ...........uuuuviiiiiiiiiiiiiiiiiiiiiiiiiiiiiienes 262
U. SIMPIified REPOIMING CABSES ... ..uuuuuiiiiiiiiiiiiiiiii bbb ssessesnnnees 263
V. Non-Simplified REPOIING CASES ......couuiuiiiieeeiieeieie e e e e e e e e e e ettt e e e e e e e e e eartaa e e e eaaaeaannes 264
W. When a SNAP Household Moves Out Of the State ................uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiin. 265
X. Change of Address (Within the COUNLY) .......cooiiiiiiiiiiiii e 265
Y. Procedures for ClOSING @ CaSE.......cccoiiiiiiiiiieii et e e e e e e et r e e e e e e e e e ettt e e e e e e 265
Z. Replacement of Food Destroyed in a Household Misfortune or Disaster.........cccoeoevvvviiviieennennn. 266
CHAPTER 42: Over I1ssuances and ClaimMS..........uuuuuiiiieeeiiieiiiiaes e e e s eeaiiess e e e e e e eeaeaana s s e e e aeeeeeneenns 268
A. Establishing Claims against HOUSENOIAS ...........uuuuiuiiiiiiiiiiiiiiiiiiii e 268
B. Instances When Claims shall not be establiShed..............ccccoiiiiiiiiies 269
C. Calculating the Amount of @ CIaIM ..........cooiiiiiiiiiiii e 269
D. Intentional Program VIOIQTIONS ..............uuuuuuiiiiiiiiiiiii bbb seeseeseesenee 270
E. Administrative Disqualification HEArNG ............couuiiiiiiii i e e e eanees 273
F. Waived Administrative Disqualification HEariNg ...........cooiiiiiiiiiiiiii i 273
LT @0 10 B L] (=] =L 273
[ T e Lol = L 1YY ] T o 273
I. Collecting Claims against HOUSENOIAS..........ccooiiiiiiiiii e e e e eaeees 274
J. Restoration Of LOSt BENETILS .....uuuii i e e et e e e e e e e e aate e e eeees 281
CHAPTER 43: Complaints, Appeals, and Fair Hearings — Procedures ............ccccovvvvvviiiieeeeevevivinnnnnn. 286
N {11 Yo 18 o £ ) o PSPPI 286
2 T I ] 71T} USSP 286

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 14



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

C. COMPIAINTS ... 288
D APPEAIS . .. 290
E. Procedures for Processing APPEAIS .......ciiiiiiiiiiiiiiie e e et s e e e e e et eaeeaaaane 294
CHAPTER 44: Special LiviNng ArTangeMENTS ......cooi i 300
A. Drug and AIcoholic TreatMent CENLEIS. ........uu ittt snnnenneene 300
B. Group LiVING AITANGEIMENTS ......ccoiiiiiiiiiiiie e e e et e e e e e e e et ea s e e e e e e e e e ettt e e e aeaaeeeaastaaaaseeaaeeennnes 306
C. Shelters for Battered Persons and Children ... 312
D. Shelters for the HOMEIESS ...t e e e e e e et e e e e e e e e eeneee 316
E. HOMEIESS MEAI PrOVITET ...ttt 317
CHAPTER 45 SEIKEIS .. etttiiieeeiiiiittit et e e e ettt e e e e e e e s st e e e e e e e e e s s st aeaeeeaaeeeaaassssesaaeaaeeeeaaansssnneeeeeens 318
A. Persons Who Would Be Considered SIHKEIS .......uuuiiii it e e et eeeeeeanene 318
B. Persons not considered t0 D& SIKEIS.........uuu i 318
O &[0T U E=Y= oo [o I =1 1o 1 o111 Y25 PSSP 318
D. Treatment Of INCOME/RESOUITES .......uuuuuuuuuuiiuiiiiiiuitaeitaaeeeaaaeaea s eebaabbesaesssassssssaessssnsssesssssnnnes 319
E. WOIK REGISTIATION. ...ttt 319
(I @ S35 A PRSPPI 320

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 15



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

Supplemental Nutrition Assistance Program (SNAP)
CHAPTER 1: Introduction and Right to Apply

A. Introduction

The Family Assistance Manual of the Tennessee Department of Human Services contains the
official guidelines for staff responsible for the implementation of the policies and procedures
governing the administration of the Supplemental Nutrition Assistance Program (SNAP),
formerly known as the Food Stamp program.

The manual content details the eligibility policies which govern SNAP. These policies have been
written to cover the majority of case situations which come to the attention of the agency.
However, it is recognized that certain individual situations will be presented which are not
covered in the present policy material. In the absence of specific policy statements, the county
office should reach a decision based on the principles of eligibility as stated in the manual and
with assistance, as necessary, from the regional and state supervisory staff.

This manual provides the caseworker with standard policy for:

e certification procedures;

e procedures by which the application for benefits is accepted and processed, as well as the
office procedures to be followed in record keeping and case management;

e client rights and responsibilities;

e adescription of special coverage groups which differ from the usual in either eligibility policy
or procedure;

e an explanation of the functions and uses of other divisions within the Department, such as

Quiality Control, Fraud and Overpayment, Administrative Review, Investigative Services, and
Social Services.

B. Purpose of SNAP

SNAP is designated to promote the general welfare and to safeguard the health and well-being
of the Nation's population by raising the levels of nutrition among low-income households.

Section 2 of the Food Stamp Act of 1977 states, in part: “Congress hereby finds that the limited
food purchasing power of low-income households contributes to hunger and malnutrition among
members of such households". To alleviate such hunger and malnutrition, a Food Stamp
Program is herein authorized which will permit low-income households to obtain a more
nutritious diet through normal channels of trade by increasing food purchasing power to all
eligible households who apply for participation.”

C. Legal Basis of Administration of SNAP

SNAP is authorized by the Food Stamp Act of 1977 (Title XIlI, P.L. 95-113). Regulations issued
pursuant to the Act are contained in 7 CFR Parts 270-282. The Tennessee Department of
Human Services is empowered by Tennessee Code Annotated, Section 14-2204 to comply with
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any requirement that may be imposed, or opportunity presented, by federal law or regulation for
the provision of SNAP benefits to Tennessee’s SNAP applicants and recipients.

The provisions of Title 18 of the United States Code, “Crime and Criminal Procedure” relative to
counterfeiting, misuse and alteration of obligations of the United States are applicable to any
instrument used to issue SNAP benefits. Any unauthorized issuance, use, transfer, acquisition,
alteration, possession, or presentation of benefits may subject any individual, partnership,
corporation, or other legal entity to prosecution under Sections 15(b) and (c) of the Food Stamp
Act or under any other Federal, State, or local law, regulation or ordinance. Penalties for
obtaining and/or redeeming benefits without authority are contained in Tennessee Code
Annotated 14-27-114.

D. Right to Apply

1. Any person wishing to do so shall have the opportunity to apply for SNAP without delay. (Refer
to Chapter 29 under “A. Households Eligible for Expedited Service”).

A

Information about the programs of assistance administered by the Department of Human
Services (DHS) shall be provided to any person requesting it.

3. Applications must be filed in the DHS Office in the county of the applicant's residence and must
be on a form prescribed by the agency. The application must be filed by the applicant himself,
his authorized representative or designated agent, or someone acting responsibly for him.

4. An applicant may be assisted by any individual of his choosing in the various aspects of the
application/redetermination of eligibility process. However, it is unlawful for any person/agency
to charge or receive anything of value, either directly or indirectly, for providing such assistance
to a person requesting aid.

o

Eligibility is not required of a person prior to his filing an application.

o

The right to file an application shall not be denied to any person even though it is apparent to
the worker that eligibility for SNAP benefits does not exist.

E. Assistance Groups

SNAP benefits may be provided to an individual or to a group of people. The people applying for
or receiving SNAP/Families First benefits are referred to as a household in the SNAP Program
and as an aid group in Families First. This has been abbreviated as HH/AG throughout this
manual.
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CHAPTER 2: Household Concept

SNAP uses the concept of a household to determine eligibility for benefits.

A. Household Concept Definitions
(a) Household

(b) Sibling

(c) Spouse-Spouse Relationship

(d) Head of Household

(e) Parent-Child Relationship

(f) Parental Control

(g) Absent Wage Earner

B. Household Composition Policy

Prior to establishing eligibility and the SNAP allotment amount, the living constellations and
other factors of all individuals residing together must be explored to determine which of them will
be considered household members.

C. Purchasing and Preparing Meals

To determine which individuals included in the living constellation will be considered to be
household members, the caseworker must evaluate how meals are purchased and prepared.
Unless specific individuals are eligible for separate household status, all persons who purchase
and prepare their meals in common are treated as one household (HH).

Note: At times, individuals change established living patterns either by choice or by force of
circumstances. When an individual(s) changes a custom or pattern of living to establish a new
pattern, the intent to establish that new pattern has greater importance than the previous
pattern.

An individual(s) may intend to function as a separate household, but cannot do so unless the
SNAP application is approved. Consider the individual(s) as a separate household when such
intent is expressed.

Example:

Mrs. Smith separated from her husband on January 10. She and her child moved into the home
of her aunt, and she currently has no income. Mrs. Smith and her husband were not
participating in SNAP at the time of the separation nor is her aunt a SNAP patrticipant.

Mrs. Smith states that even though she is living with her aunt, she intends to purchase and
prepare her food separately from her aunt. Consider Mrs. Smith and her child as a separate
household based on these circumstances.
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D. Separate Household Status

At times, individuals living together will request consideration as separate households.
Individuals who live together but purchase and prepare their meals separately may be eligible
for separate household status:

1. Persons Not Eligible for Separate Household Status

e A spouse of a member of the household,;
e Children under 22 who are living with their parents; or
e Children under 18 who are living with someone acting as a parent (parental control).

2. Persons Eligible for Separate Household Status

e Siblings (not under parental control) who live together and who purchase and prepare
separately;

o Children 22 and over who live with their parents and purchase and prepare separately;

¢ Individuals other than parents and siblings who share living quarters with a SNAP
household, but who do not purchase and prepare meals with that household;

e A person who is too disabled to purchase his or her own food but who has arranged to have
his or her food purchased and prepared separately from those with whom he or she lives.
Even if the person who shops for food or prepares meals for the disabled person lives with
the disabled person, the disabled person may claim separate household status.; or

¢ An elderly and disabled individual (and spouse of that individual) living with others when:

a. the elderly and disabled individual is unable to purchase and prepare his/her own meals
with others; and

b. the combined gross income of the others with whom the elderly and disabled individual
lives (not including the individual and spouse) does not exceed 165% of the poverty
level

Note: Separate household status can be granted to both the elderly and disabled
individual (and spouse) or the other individual(s) with whom the elderly and disabled
individual lives, if both of the criteria are met.

GUIDES: Bulletin No. 31, FA-06-24

Procedures for Applying the 165% Gross Income Test

Apply the following income calculation procedures to test for eligibility for separate household status
only. Once eligibility for separate household status is determined, consider only the applying
household's circumstances (income, resources, expenses) when determining the allotment amount.

A. Calculate the gross income of the others as if they were applying for SNAP.
B. Do not include the income of the elderly and disabled person and that person's spouse in this
calculation.
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C. Use the Gross Monthly Income Eligibility Standards for determining separate HH Status for the
Elderly and Disabled Table in this section to determine the 165% Poverty Level figure.

D. If the others' income exceeds the 165% figure, do not grant separate household status to the
elderly and disabled individual (and spouse). If the other income does not exceed the 165%
figure, grant separate household status.

Gross Monthly Income Eligibility Standards for Determining Separate Household Status for the
Elderly and Disabled

No. of Persons in
Household 1 2 3 4 5 6 7 8

165% of Poverty
1605 2163 2722 3280 3838 4396 4955 5513

For each additional person +559
Verification
An individual wanting separate household status must:

e obtain the cooperation of the individual(s) with whom she/he lives in providing the
necessary information; and

e provide (if requested) a physician's statement that the elderly person is disabled as
defined in “Criteria for Determining who is eligible for a medical deduction” ,cannot
purchase and prepare his/her own food.

E. Designating Head of Household

Every household must designate an individual as the head of household for case control and
issuance purposes.

Certain households must be offered the option of selecting their head of household. The
department shall allow the household to select an adult parent of children in the household as
its head where all adult household members making application agree to the selection. If all
adult members do not agree to the selection or decline to select, the department may designate
the head of household or permit the household to make another selection. For households that
do not consist of adult parents and children, the department shall designate the head of
household or permit the household to do so. When the household declines to designate or
cannot agree who is to be the head of the household, the department will designate the head of
the household.
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The household may designate its head of household at application and each time certified for
participation. The household may not change the head of household during a certification period
unless there is a change in the composition of the household.

Do not use the head of household classification to impose special requirements, such as
requiring the head of household to file the application or to appear at the certification interview.

F. Absent Wage Earner

Absent wage earners are included as household members unless the absent wage earner and
the household can establish sufficiently that the absent wage earner is, in fact, a separate
household.

Evaluate each case on its own merit, using focused interviewing techniques.
e Does the absent wage earner have a separate address?

e Does he/she pay rent and/or utilities at the address?

e Where does he/she receive mail?

e How often does he/she receive mail?

e How often does the absent wage earner come home?

Do not count the absent wage earner as a household member when it is established that he/she
is a separate household.

Example:

A household consists of a husband, wife, and children. The husband works in another city.
Consequently, he leaves for work Monday morning and returns home Friday evening. He still
considers his residence to be the family home.

He is a spouse and is not estranged from his wife and considers the family residence as his
home. Do not grant separate household status to the husband.

G. Individuals Receiving Foster Care Board Payments

The SNAP household has the option to include or exclude individuals and their income for
whom foster care board payments are made for SNAP purposes. The foster care individuals
may be included (as household members) or excluded from consideration (as boarders), but
cannot participate as separate SNAP households. (Refer to Foster Care Payment and/or
Guardianship Payment).

H. Non-Household Members

Certain individuals residing with a household are not considered household members when
determining the household's eligibility and allotment amount. These non-household members, as
discussed in this section, may participate as separate households, if otherwise eligible.
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1. Roomers:

A roomer is an individual to whom a household furnishes lodging, but not meals, for
compensation.

2. Live-In Attendants:

A live-in attendant is an individual who resides with a household to provide medical,
housekeeping, child care, or other similar personal services.

Example: A live-in attendant stays with an elderly couple Monday through Friday to
prepare meals. She returns to her own home on weekends but eats with the couple
while in their home during the week.

The live-in attendant may participate in SNAP as a separate household, if otherwise

eligible.

3. Ineligible Students

An ineligible student is an individual, who is enrolled in an institution of higher education,
but is ineligible because he/she fails to meet the student eligibility criteria.

a. Definition of a Student

(1) A student is any person who meets all of the following criteria:

is at least age 18, but under age 50; and
is physically and mentally fit; and
is enrolled at least half-time in an institution of higher education.

Note: An institution of higher education is defined as any school, college,
or institute which requires a high school diploma or G.E.D. for admission
or enrollment in the individual's particular curriculum.

Do not consider any of the following individuals as students:
a. individuals age 17 or under, or individuals age 50 or over;
b. physically or mentally disabled individuals;
c. persons attending high school,
d. persons participating in on-the-job training programs;
€. persons not attending school at least half-time; or
f. persons enrolled full time in schools or training programs which
are not institutions of higher education.

b. Student Eligibility Criteria

To be eligible to participate in SNAP a student must meet at least one of the
following criteria:
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(1) actually be working an average of 20 hours each week or an average of
80 hours per month.

= |f self-employed, actually be working an average of 20 hours per week
or an average of 80 hours per month or receiving monthly earnings of
at least equal to the Federal minimum wage multiplied by 80 hours;

= Students paid or subsidized by Workforce Investment Act (WIA) for
class hours are not considered employed during that time. Such class
attendance does not meet the average of 20 hours a week or average
of 80 hours per month work requirement.

(2) be participating in a State or Federally financed work-study program funded in full
or part by Title 1V, Part C, of the Higher Education Act 1965 (as amended) during
the school year;

Federal Wording: Be participating in a State or federally financed work study
program during the regular school year. - To qualify under this provision, the
student must be approved for work study at the time of application for SNAP, the
work study must be approved for the school term, and the student must
anticipate actually working during that time. The exemption shall begin with the
month in which the school term begins or the month work study is approved,
whichever is later. Once begun, the exemption shall continue until the end of the
month in which the school term ends, or it becomes known that the student has
refused an assignment.

(3) be responsible for the care of a child who is a dependent household member under
the age of six;

Note: The student does not have to personally care for the child all the time. The child
may be in day care while the student is in class.

Note: Apply this exemption to the same individual for work registration exemption
purposes.

(4) be responsible for the care of a child who is a dependent household member over
the age of five but under the age of 12, for whom adequate child care is unavailable
to enable the student to attend class, satisfy the 20-hour work requirement of the
Food Stamp Act or participate in a State or Federally financed work study program
during regular school year. Consider adequate child care to exist only when another
responsible person lives in the home that is available and able to care for the child.
When the student must obtain day care outside the home, do not consider adequate
child care to exist.

Example: When a student and her child are the only members of the household,
adequate child care is not available.
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Example: Edna Price, a student, and her 8-year old son, Max, live in the home of
Edna's parents. Neither of Edna'’s parents is disabled. Edna's mother takes
care of Max before and after school, while Edna is in class. In this situation,
adequate child care is available.

(5) be receiving FF Cash Assistance in his/her own behalf;

(6) be assigned to or placed in an institution of higher education through a program

under the Workforce Investment Act;

(7) If the individual is 50 or above, they do not have to meet the student criteria when

attending institutions of higher education;
(8) Students enrolled in institutions of higher education as a result of participation in an
Employment and Training Program through FF Cash Assistance or SNAP;

(9) Full-time students who are single parents responsible for the care of children under
12 regardless of the availability of adequate child care; or

(10) program under section 236 of the Trade Act of 1974.

c. Enrollment Status

A student's enrollment status begins on the first day of the school term. It continues through
normal periods of class attendance, including vacations and recess when the student intends to
return to school after such vacations and recesses.

The enrollment status ends when the student either:

graduates;

is suspended;

is expelled;

drops out; or

does not intend to register for the next normal school term, not counting summer
school.

d. Eligibility during Non-Enrollment Periods

Students who lose their enrollment status or who do not intend to register for the next normal
school session (not including summer school) will lose their student status and be treated as
any other household member.

e. Work Registration

Eligible students are exempt from the work registration/job search requirements.

f. Certification Procedures for Remaining Household Members
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Certify the remaining members of a household containing an ineligible student, if otherwise
eligible.

g. Others

Other individuals who live with the household but do not customarily purchase food and
prepare meals with the household are considered non-household members.

Example: A three-person household applies for SNAP. They live with an un-related two-
person household in the same house in order to save on rent. The two families do not
purchase and prepare meals together.

Consider the two-person household as non-household members.
GUIDE: Bulletin 28, FA-10-16

I. Individuals Who Cannot Be Considered Non-Household Members
Do not grant non-household member status to any of the following individuals:
1. Children under 22 who are living with their parents;

2. Children under age 18 who are under the parental control of an adult household
member; and

3. A spouse of a member of the household.

Note: Any individual who is an ineligible student is considered a non-household member
regardless of his/her relationship to other SNAP household members.

J. Treatment of Income, Resources, and Deductible Expenses of Non-Household Members

1. Income
Do not count a non-household member's income as available to the remaining
household members.
Consider cash payments made from a non-household member to the household as
income, unless the non-household member is making vendor payments.

2. Resources
Do not consider a non-household member's resources as available to the household.

3. Deductible Expenses

Standard Utility Allowance
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When the SNAP household has responsibility (receives the bill) for paying all or a portion
of the utility expenses, and it is entitled to and chooses the Standard Utility Allowance
(SUA) based on the number of eligible household members. Do not include any non-
household member.

Other Shelter Expenses

When the non-household member has responsibility for the shelter expenses and the
eligible household members do not contribute toward the expenses, do not allow the
household a shelter expense.

When the deductible expenses are shared by a non-household member and the
household, count only the amount actually paid or contributed by the household as a
household expense.

When the payments or contributions cannot be differentiated prorate the expenses
evenly among the persons actually paying or contributing to the expense. Deduct only
the household's pro rata share.

K. Excluded Household Members

Identifying Excluded Individuals

Certain individuals residing with a household are excluded from participation in the program
either as members of the household or as separate households. These are:

1
2.
3.
4

o

9.
10.

ineligible aliens or individuals with questionable citizenship;

individuals disqualified because of failure to provide or apply for an SSN;
individuals disqualified for intentional program violation;

individuals disqualified for non-compliance with the work requirements, including
voluntary quit;

individuals convicted of trafficking in SNAP benefits of $500 or more (eff. 11/1/96);

a. individuals who have been convicted of a first violation by a Federal, State or
local court of trading coupons for a controlled substance are disqualified for
24months. (eff. 11/1/96);

b. individuals who have been convicted of a second violation by a Federal, State or
local court of trading coupons for a controlled substance (eff. 11/1/96);

individuals who have a first violation based upon a finding by a Federal, State or local

court of trading firearms, ammunition, or explosives for coupons (eff. 11/1/96);

individuals convicted by a court, ADH hearing, ADH waiver, or a disqualification consent

agreement of having made a fraudulent statement or representation with respect to

identity or residence in order to receive multiple benefits simultaneously (eff. 11/1/96);

individual who is a fleeing felon or a probation/parole violator (eff. 11/1/96);

ineligible able-bodied adults without dependents;
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11. individuals convicted under federal or state law of a felony offense which occurred after
August 22, 1996 and which involved the possession, use, or distribution of a controlled
substance, unless the individual is complying with or has already complied with all
obligations (including any substance abuse treatment requirements) imposed by the
criminal court, and provide proof of one of the following in regards to the most recent
drug-related conviction:

a. is currently participating in a substance abuse treatment program approved by DHS;
or

b. if not actively participating in a substance abuse treatment program approved by
DHS, is currently enrolled in such a program, but is on a waiting list for participation,
and enters the treatment program at the first opportunity; or

c. has satisfactorily completed a substance abuse program approved by DHS; or

d. atreatment provider licensed by the Department of Mental Health and Substance
Abuse Services, has determined that the individual does not need substance abuse
treatment according to TennCare guidelines.

Note: A substance abuse treatment program approved by DHS is defined as one licensed by
the Tennessee Department of Mental Health and Substance Abuse Services. A listing of such
programs may be found on the Department of Health’'s webpage under the Substance Abuse
Treatment Provider Directory.

Other treatment programs not covered in this definition may be considered on a case-by-case
basis by contacting the SNAP Policy Unit in the state office.

If the individual received treatment in a state other than Tennessee, this definition extends to a
substance abuse treatment program licensed or approved by the appropriate state agency where the
individual received treatment. Other treatment programs not covered in this definition may be
considered on a case-by-case basis by contacting the SNAP Policy Unit.

Note: Exemption from disqualification from program participation does not apply to persons
convicted of a Class A drug-related felony (or its equivalent if convicted in another state). For
Class E felony policy in Memo FA-09-24.

GUIDE: Family Assistance Treatment of Income

L. Treatment of Excluded Household Members in Determining Financial Eligibility
1. Ineligible Alien, Questionable Citizenship and Enumeration Disqualification

a. Resources - Count the entire amount of the excluded individual's resources as
available to the remaining household members.

b. Income - Count a pro rata share of the excluded household member's income as
available to the remaining household members.
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Use the following procedures to determine the pro rata share:
a. subtract the allowable exclusions from the excluded member's income;

b. divide the remaining countable income evenly among all household
members, including the excluded member; and count all but the excluded
member's share as income available to the remaining household members.

2. Deductible Expenses

a. When the excluded HH member has earned income, prorate the
earned income among all HH members. Apply the 20% earned income deduction
to the portion of the earned income to be considered available to the eligible HH
member.

b. When the excluded HH member is billed or pays all or a portion of the HH's
allowable shelter and/or dependent care expenses, divide the portion paid by the
excluded HH member evenly among all HH members, including the excluded HH
member.

C. If the excluded HH member is the only elderly or disabled HH member, do not
allow the HH a medical deduction or an unlimited excess shelter deduction.

3. Reduction/Termination of Benefits within the Certification Period

Take the following steps when an individual is excluded within a household's certification
period.

a. Using the information available in the case, determine the eligibility or
ineligibility of the remaining HH members;

b. Provide the HH with a Notice of Adverse Action informing the HH of the
following:

e the reason for the exclusion;
¢ the eligibility and benefit level of the remaining HH members; and
¢ the actions the HH must take to end the exclusion.

4. Intentional Program Violation (IPV) and Work Program Disqualifications

a. Resources - Count the entire amount of the disqualified member's resources
as available to the remaining HH members.

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 28



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

If the HH is composed of two or more persons, and the disqualified
individual is the only elderly person who would have entitled the HH to the
$3250 resource limit, the resource limit applied to the remaining HH
member will be $2250.

b. Income - Count the entire amount of the disqualified member's countable
earned and/or unearned income as available to the remaining HH members.

C. Deductible Expenses -All expenses, including those of the excluded HH member
continue to apply to the remaining HH members. These include:

allowable earned income deduction;

the standard deduction;

medical deduction, if applicable;

dependent care deduction, if applicable; and
excess shelter deduction

d. Computation of the SNAP Budget

The IPV individual is kept in the budget for determining the SUA. The person
disqualified due to work requirements is not kept in the budget for determining
the SUA.

e. Reduction/Termination of Benefits within the Certification Period

Take the following steps when an individual is disqualified within a HH's
certification period:

(2) use the information in the case and determine the eligibility or
ineligibility of the remaining HH members;
(2) notify the remaining HH members of their eligibility and benefit level at

the same time the disqualified member is notified of his/her
disqualification using the Disqualification Notice; and

3) inform the HH that it may request a fair hearing to contest the reduction
or termination of benefits unless it has already had a fair hearing on the
claim. The HH will receive a Notice of Adverse Action from ACCENT.

Convicted of trafficking in SNAP of $500 or more

First or second violation of a finding by a federal, state or local court of trading of benefits for a
controlled substance; first violation based upon a finding by a federal, state or local court of the
trading of firearms, ammunition or explosives for benefits; convicted of a felony offense which
occurred after August 22, 1996 and involving the possession, use, or distribution of a controlled
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substance, except as provided in Chapter 2 under K. Excluded Household Members or
determined to be a fleeing felon or a probation/parole violator.

1. Length of Penalty

Determined to be a fleeing felon or a probation/parole violator (These individuals are
disqualified for the duration of time they are considered fleeing or in violation)

First violation of a finding by a federal, state or local court of trading of benefits for a
controlled substance (These individuals are disqualified for a period of 24 months)

Second violation of a finding by a federal, state or local court of trading of benefits for a
controlled substance; first violation based upon a finding by a federal, state or local court
of the trading of firearms, ammunition or explosives for benefits; convicted of a felony
offense which occurred after August 22, 1996 and involving the possession, use, or
distribution of a controlled substance, except as provided in Chapter 2 K. Excluded
Household Members” (These individuals are permanently disqualified from receiving
SNAP).

2. Resources and Income

The individual's resources and income are counted in full to the remaining SNAP
household members. No amount is prorated to the ineligible individual.

3. Deductions

The individual is not counted in computing the allotment amount. The entire household's
allowable earned income, standard income, medical, dependent care, child support, and
excess shelter deductions shall continue to apply to the remaining household members.

4, An individual is found to have made a fraudulent statement or representation with
respect to identity or residence in order to receive multiple benefits simultaneously.

a. Length of Penalty - The individual is disqualified from receiving from receiving
SNAP benéefits for ten years.

b. Resources and Income - The income and resources of the disqualified individual
are counted in full to the remaining SNAP household members. No pro rata
share is given to the disqualified individual.

C. Deductions - The disqualified individual is not counted in the household size to
determine the utility standard nor allotment amount.

5. Ineligible Able-Bodied Adults without Dependents (11/22/96)

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 30



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

a. Length of Time - Refer to Chapter 10 under “Eligibility” for more information—
b. Resources and Income - Count the entire amount of the excluded individual’s

resources as available to the remaining household members. Income should be
prorated and all but ineligible members’ share is counted as income for the
remaining household members.

C. Deductions - Deductions paid by or billed to the ineligible ABAWD individual are
prorated.

DESK GUIDE: Bulletin No. 37, FA-11-26

M. Boarders

Definition of a Boarder

1. A boarder is an individual residing with others to whom he/she is paying reasonable
compensation for lodging and meals.

2. Boarder status can only be granted to the following:

a. Parents living with natural, adopted or step-children or the reverse (children
living with parents) if the children are age 22 or over. For applications, a 22-year
old is eligible for boarder status as of his 22nd birthday. For recertification, a 22-
year old is eligible for boarder status in the first month following his 22nd
birthday.

b. Children under age 18 living with an adult (other than a parent) if the adult is not
acting in a parental role to the child.

C. Individuals who pay “reasonable” compensation for room and board.
3. Determining Reasonable Compensation

Use only the amount paid for meals to determine if the individual pays reasonable
compensation, provided that the amount paid for meals is distinguishable from the amount paid
for lodging.

Determine reasonable monthly compensation by either one of the following:

a. When the board arrangement is for more than two meals a day, the boarder
must pay an amount equal to or exceeding the Thrifty Food Plan for the
appropriate size of the boarder household.
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b. When the board arrangement is for two meals or less per day, the boarder
must pay an amount equal to or exceeding two-thirds of the Thrifty Food Plan
for the appropriate size of the boarder household.

Ineligible as Separate Households

Boarders are ineligible to participate in SNAP separate and apart from the household providing
the room and board.

They may patrticipate as members of the household providing the room and board, only at the
household's request. At this point, they are household members.

Eligibility of Household Providing the Room and Board

The household in which the boarder resides may participate if it meets all of the eligibility
requirements.

Treatment of Income and Resources

Do not count the income and resources of a boarder who is not included as a member of the

household. Consider the amount of payment that the boarder gives the household as self-
employment income.

When the boarder is a household member, count his/her income and resources as available in
their entirety to the household.

N. Residents of Institutions

1. An individual is considered a resident of an institution when the institution provides the
majority (over 50%) of his or her meals as a part of the institution's normal services, and
the institution is not authorized to accept SNAP benefits.

2. Only the following residents of institutions are eligible to participate in SNAP:

a. Narcotic addicts or alcoholics who reside at a drug or alcoholic treatment
center in order to participate in a treatment program (Refer to Chapter 44,
Special Living Arrangements under “Drug Alcoholic Treatment Centers”).

b. Disabled or blind individuals who are residents of a group living arrangement
and who receive benefits under Title Il (RSDI) or Title XVI (SSI) of the Social

Security Act. (Refer to Chapter 44, Special Living Arrangements, under “Group
Living Arrangements”).

3. Residents of shelters for battered women and children (Refer to Chapter 44, Special
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Living Arrangements, “Shelters for Battered Persons and Children”).

4, Residents of hon-profit shelters that provide meals to the homeless (Refer to Chapter
44, Special Living Arrangements, “Homeless Meal Provider”).

O. Authorized Representative
Definition

An authorized representative is an individual who has been designated by the household to act on
behalf of the household.

The non-household member must meet the following criteria:

e be an adult;

¢ have been designated in writing by the head of household, the spouse, or
another responsible household member; and

e be sufficiently aware of relevant household circumstances to act in the
household's behalf.

An authorized representative may act on behalf of the household in any one or all of the following
capacities:

o apply for the household;
e obtain the household's SNAP benefits; and/or
o use the household's SNAP benefits to purchase food for the household.

The authorized representative information must be recorded on the Authorized Representative Screen
(AEFAR) in the ACCENT System. This information will be displayed on the IQAP Screen and
authorized representative (AR) will be shown on the IQCP Screen.

Making Application for the Household

1. Allow a non-household member, acting as an authorized representative, to apply on
behalf of the household when the head of household or spouse cannot apply.

2. Inform the household that the head of household or spouse should complete or review
the application, whenever possible.

3. Allow the responsible household member or the authorized representative to complete
the work registration and Employment and Training referral for those household
members required to comply.
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4, Inform the household it will be held liable for any over issuance resulting from incorrect
information given by the authorized representative, unless the household is participating
in a drug or alcoholic treatment center.

Obtaining the SNAP Benefits
1. The household may designate an authorized representative to obtain its SNAP benefits.

This does not have to be the same individual who was designated to make application
for the household.

2. Advise the household that such designation must be made at the time of certification.

Encourage the household to designate an authorized representative in case of iliness, or
other circumstances, which might result in an inability to obtain SNAP benefits.

3. Procedure

To request a regular authorized representative for obtaining the household's SNAP
benefits, a responsible household member must:

a. be present at the interview and authorize an individual as the household's
authorized representative during the interview; or

b. designate an authorized representative in writing.

Permit the household to alter its designation of an authorized representative at any time.
This must be requested in writing by a responsible household member.

The Caseworker will need to complete the Authorized Representative Screen (AEFAR)
in ACCENT.

Using the SNAP Benefits

An authorized representative may purchase food items for the household, using its SNAP
benefits. This does not have to be the same individual as previously designated, nor does
designation of this authorized representative have to be in writing.

However, the authorized representative must have the household's EBT card and PIN with the
full knowledge and consent of the household.

When the authorized representative is named on ACCENT and is authorized to use the
benefits, he/she will receive his/her own EBT card and PIN.
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Emergency Authorized Representative

An emergency authorized representative is used when neither a responsible household member
nor the household's regular authorized representative is able to obtain the SNAP benefits.

Disqualification of an Authorized Representative
1. The Caseworker will disqualify an authorized representative when evidence is obtained
that the authorized representative has:

a. knowingly misrepresented the household's circumstances and intentionally
provided false information concerning the household; or

b. improperly used the household's SNAP benefits.

Disqualify an authorized representative for any household, other than residents of a drug
or alcoholic treatment center, for up to 1 year.

2. Take the following steps when disqualification occurs:

a. Provide the household and the authorized representative with a written notice of
disqualification.

The notice must contain the following information:

. the proposed action;
. the reason for the disqualification of the authorized representative;
. the right to a fair hearing; and
. the caseworker's telephone number.
b.. Allow the household to designate another individual as its authorized

representative if it so desires.
Restrictions on Who May Be an Authorized Representative

Do not allow the household to designate any of the following individuals as an authorized
representative:

1. county office employees involved in the certification or issuance process;

2. retailers who are authorized to accept SNAP benefits;
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3. individuals currently disqualified for an intentional program violation (IPV). (Once

the disqualification period expires, such individuals may serve again as authorized
representatives.); or

4. homeless meal providers, as described in Chapter 44, Special Living Arrangements,
“‘Homeless Meal Provider”).

If the authorized representative must be either 1 through 3 above, because no one else is
available to assume this role, first obtain the written approval of the District Supervisor or his/her

designee. (Homeless meal providers may not be authorized representatives for households
under any circumstances.)

P. Verification

Verify the household size (number of persons in the household), when questionable. This is
done by either a collateral contact or another source of verification that will provide accurate
information regarding the number of persons in the household. Example of when it may be
guestionable: When a child is already active in another case.

GUIDES: Required Verifications
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CHAPTER 3 - Cateqorical Eligibility for SNAP

This section contains procedures for determining eligibility and processing applications for households
who are categorically eligible for SNAP.

A. Defining Who is Categorically Eligible (CE)
1. Households consisting entirely of Supplemental Security Income (SSI) and/or Families

First (FF) recipients are categorically eligible for SNAP. Consider individuals as SSI or
FF recipients when they are:

a. receiving a Families First or Supplemental Security Income cash assistance; or
b. eligible for FF or SSI payments, but the payments are being recouped or
suspended; or
C. approved for FF, but do not receive a payment because the grant amount is less
than $10.
2. Households consisting entirely of individuals eligible for or receiving Family Focused

Solutions (FFS). CE status on this basis applies as long as the CE individual is eligible
for the Families First extended services. This extended categorical eligibility applies only
when the Families First aid group is closed for cash.

Family Focused Solutions — it is not necessary for the AG to actually receive
FFS services (such as post-employment services). The qualifying factor is that
the AG is eligible to receive FFS after the AG is closed for cash assistance.
The SNAP household can qualify for CE for either reason if the household members were
included in the Families First grant or were individuals from whom income was deemed and
counted in the grant at the time of the closure. If there was a deeming parent of a minor parent
or a deeming stepparent to a FF aid group prior to the AG's closure, that person will be treated
as if he/she had been an “EA” in the FF assistance group.
3. Households containing a combination of individuals eligible under (a) and (b) above.
B. Exceptions to Categorical Eligibility
1. Households

Categorical eligibility does not apply to households who:

a. have a member(s) who is disqualified for an Intentional Program Violation;
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b. have an individual receiving SSI benefits for drug addiction and/or alcoholism
(DAA) who is suspended for failure to attend scheduled treatments or to make
progress; or

C. have an individual that is disqualified because of voluntary quit/work
requirements.

d. have a member or members who receive state-funded Families First benefits
because they are aliens who do not meet the PRWORA requirements, but do
meet the requirements previously in effect in the AFDC Program.

e. any member of the household is ineligible by virtue of a conviction for a drug-
related felony.

Individuals

The following individuals cannot be included in an otherwise categorically eligible

household:

a. ineligible aliens;

b. ineligible students;

C. individual that is disqualified because of voluntary quit/work requirements; and
d. institutionalized individuals (except those listed Chapter 2 under “Residents of

Institutions”.

C. Determining Eligibility for CE Households

CE households are not subject to the SNAP resource limit or the net and gross income limits.
However, all other SNAP policies and procedures apply to these households. Certify CE
households according to the notice and timeliness standards that apply to all other SNAP

households.

D. Verification Procedures for CE Households

1.

2.

Once a household is determined categorically eligible, it is not necessary to verify:

apow

resources;
social security number;
sponsored alien information; and
residency

All other SNAP verification requirements must be met.

GUIDES: Bulletin No. 13, FA-13-07
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Basis of Issuance Chart 1
Basis of Issuance Chart 2

E. Determining Benefit Levels for CE Households

Because the CE households are exempt from the net income limits, the Basis of Issuance (BOI)
chart cannot be used for CE households whose net income exceeds the net income limit for the
corresponding household size. Use the following procedures to determine the allotment.

1. Determine the household's net income based on normal SNAP policy.

2. Use the BOI chart to determine the allotment for households whose net income is
at or below the net income limit for other SNAP households of the same size.

3. When the household's net income is over the net income limit for other SNAP
households of the same size, no allotment will appear in the BOI. Determine the
allotment for such households as follows:

a. Provide a $16 allotment for all such one-and two-person CE households.

b. Use the following formula to determine the allotment for such CE households
with more than two members:

(2) multiply the household's net income by .30 (30%), and round this amount
up to the nearest dollar;

2) subtract the rounded 30% figure from the Thrifty Food Plan amount for
the appropriate household size. The result is the household's allotment.

If the formula results in a zero allotment, the household is not eligible for benefits. Deny the
household's application (or terminate benefits for active households).

F. Processing Applications for Potential CE Households

Households may apply for SNAP and Families First at the same time, or they may have FF or
SSI applications pending when they apply for SNAP. Thus, they are not CE households on the
day they file their SNAP applications, but may become CE when the SSI or FF applications are
approved.

When this happens, it is not necessary to wait for the FF or SSI approvals before certifying the
household. If the household is eligible under normal SNAP policy and procedures, certify it as a
non-CE household according to normal procedures.
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When the potential CE household is not eligible for benefits under normal policies and
procedures, but could be eligible as a CE household (once the FF and/or SSI benefits are
approved), follow these steps.

1.

Delay the SNAP determination until the 30th day following application to allow time for
the FF or SSI applications to be approved. At the point the household becomes CE,
certify it according to the policies and procedures for CE households. Prorate benefits
from the date of the SNAP application.

If the household still is not CE on the 30th day after the SNAP application was filed, deny
the application. Notify the household to report when the SSl is approved (we will know
when the FF is approved).

When you become aware that the pending FF or SSI applications were approved after
the SNAP application was denied, update the SNAP application with any changes that
have occurred since the last interview. Do not require the household to be re-
interviewed.

When changes have occurred, ask the household to initial, re-sign, and date the original
application form. Prorate the household's benefits from the first day FF or SSI benefits are
payable (usually the application date), or the date of the original SNAP application, whichever is

later.

G. Termination of Families First or SSI Benefits

If the CE household's FF or SSI benefits are terminated:

1.

determine the household's continuing eligibility based on the SNAP provisions for non-
CE households; and

follow the procedures outlined in Chapter 41 under “Changes Affecting SNAP
Households Receiving FF” to adjust the SNAP case.

GUIDE: Families First Sanction
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CHAPTER 4: Student Status and Educational Income

This section covers the definition of a student for SNAP Purposes, student eligibility criteria, and the
treatment of educational income and resources.

A. Student Status
Definitions

1. Adequate Child Care

2. Deferred Student Loan

3. English as a Second Language (ESL)
4, Enrollment

5. |Institution of Higher Education

6

7

8

9

1

Institution of Post-Secondary Education
Mandatory Fees
Physical or Mental Fitness

. Student

0. Trade or Vocational Technical School

To be eligible for SNAP, persons who are enrolled in school must meet certain criteria. This
section contains the policies and procedures used to determine an individual’s student status and how
it affects eligibility to be included as a member of a SNAP household.

GUIDE: Am | a Student

B. Student Eligibility Criteria

Individuals enrolled in school are considered “students” only if they meet the student definition.
To be eligible to participate in SNAP a student also must meet at least one of the following
Criteria (See Chapter 2 under “Non-Household Members”).

1. Employment— an average of 20 hours per week or an average of 80 hours per month

The student must actually work an average of 20 hours each week or an average of 80
hours per month and be paid for such employment. If self-employed, he/she must work
an average of 20 hours each week or an average of 80 hours per month and have
weekly earnings at least equal to the federal minimum wage multiplied by 20 hours.

Students paid or subsidized by WIA for class hours are not considered employed during
that time. Such class attendance does not meet the average of 20 hours a week or
average of 80 hour per month work requirement.

2. Work-Study
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Participation, during the school year, in a state or federally financed work-study program
funded in full or in part by Title 1V, Part C, of the Higher Education Act of 1965 (as
amended). The student must actually be working at a job for which he/she receives
earnings or tuition credit. Federal Wording: Be participating in a State or federally
financed work study program during the regular school year.

To qualify under this provision, the student must be approved for work study at the time
of application for SNAP, the work study must be approved for the school term, and the
student must anticipate actually working during that time. The exemption shall begin with
the month in which the school term begins or the month work study is approved,
whichever is later. Once begun, the exemption shall continue until the end of the month
in which the school term ends, or it becomes known that the student has refused an
assignment.

The exemption shall not continue between terms when there is a break of a full month or
longer unless the student is participating in work study during the break.

3. Dependent Child under Age 6

The student is responsible for the care of a child who is a dependent household member
under age six. If more than one adult is in the home, only one adult may claim
responsibility for a child. The household must determine who has this responsibility.

Note: The student does not have to provide care for the child personally at all times. The
child may be in day care while the student is in class.

4, Child Age 6 or Over, But under Age 12 and Child Care is Unavailable

The student is responsible for the care of a child who is a dependent household member
age 6 or over, but under age 12, for whom adequate child care is unavailable to enable
the student to attend class or satisfy the 20-hour work requirement of the Food Stamp
Act or participate in a State or Federally financed work study program during the regular
school year.

EXAMPLE: When a student and his/her child are the only members of the household,
adequate child care is not available.

Dora Copperfield is a student. She and her son David, age 7, live alone. Adequate child
care is not available for David.

EXAMPLE: Hester Prynne, a student, and her 8-year-old son, Max, live in the home of
Hester's parents and mentally able to care for the child. In this situation, adequate child
care is available.
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5. Receipt of TANF Payments
The student is included in a FF assistance unit and is receiving a money payment.
6. Workforce Investment Act

The student is assigned to or placed in an institution of higher education through a
program under WIA.

7. Employment Career Services

Students enrolled in institutions of higher education as a result of participation in
Employment Career Services Programs.

8. Single Parents -- Child Under 12

Full-time students who are single parents responsible for the care of children under 12
regardless of the availability of adequate child care.

9. Employment and Training Program

Students assigned to institutions of higher education by E & T.
10. Trade Act of 1974

A program under section 236 of the Trade Act of 1974.

GUIDE: Bulletin 28, FA-10-16

C. Ineligible Students

A student who does not meet any of the student eligibility criteria is ineligible to participate in
SNAP. Consider ineligible students as non-household members, regardless of their relationship
to other household members.

GUIDE: SNAP Student Status Guide

D. Changes in Student Status

1. Students who meet the student definition of student eligibility criteria during the regular
school year remain eligible during the summer months.

2. Ineligible students may become eligible at any time, including during school vacations, if
they meet one of the eligibility criteria.
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3. Students who lose their enrollment status, or who do not intend to register for the next
normal school session (excluding summer school), lose their student status and are
treated as any other HH member.

Example: Timothy Cratchitt, a freshman at Carlyle University, was awarded college
work study for the school year September, 2008—May, 2009. He received SNAP during
this time because he met one of the student eligibility criteria. Tim will not attend summer
school in June, 2009. However, Tim will retain his eligible student status because he
was an eligible student for the academic year 2008—2009 and is planning to return to
school in the fall. He would continue to be subject to student eligibility criteria.

Example: Tim Cratchitt returned to Carlyle University in September, 2009, but because
of budget cuts, did not receive college work study. He found a job, but could only work
10 hours per week. He has no dependents. Tim's application for SNAP was denied
because he no longer met any of the student eligibility criteria.

Example: In December, 2009, Tim Cratchitt reapplied for SNAP after Carlyle University
closed for the holidays. He was still working only 10 hours per week. However, Tim
verified that he had withdrawn from school due to financial problems and would not
return to Carlyle University. Because he was otherwise eligible and was no longer a
student, Tim was approved for SNAP.

GUIDES: Change Report Form
Important Notice about Reporting Changes

E. Procedures for Establishing Student Status
1. Determine if the individual meets the student definition.
» |s he/she at least age 18 but under age 507?
= Is he/she physically and mentally fit?

» Is he/she enrolled at least half-time in an institution of higher education?

If the person does not meet all of these criteria, do not consider him/her to be a student
and treat the individual like any other household member when determining his/her
eligibility.

2. Verify school enrollment—if questionable

This must be done through the appropriate school office. Be sure to verify full time or
part time status. (Refer to Chapter 4 under “Acceptable Forms of Verification”.)

3. Verify a claim of mental or physical disability if the disability is not obvious. If the person
is not mentally or physically fit, he/she does meet the student definition and is treated
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like any other household member when determining his/her SNAP eligibility. (Refer to
Chapter 4 under “Acceptable Forms of Verification”.)

4. Determine if the student meets any one of the student eligibility criteria. If the student
meets at least one of the eligibility criteria, include the person as a household member.

5. Exempt an eligible student from work registration requirements.

6. If the individual meets the student definition, but does not meet at least one of the
eligibility criteria, he/she is an ineligible student. Treat the student as a hon-household
member.

a. Income and Resources

Do not count either income or resources of an ineligible student when computing
household income or resources. Consider only cash payments, given to the
household by the student, as income available to the household.

Standard Utility Allowance

When a SNAP household has responsibility for paying all or a portion of the utility
expenses, and it is entitled to and chooses the Standard Utility Allowance (SUA),
allow the HH the SUA based on the number of eligible household members. Do
not include an ineligible student in the SUA.

Other Shelter Expenses

When the ineligible student has responsibility for the shelter expenses and the
eligible household members do not contribute toward the expenses, do not allow
the household a shelter expense.

When the deductible expenses are shared by the ineligible student and the
eligible household members, count only the amount actually paid or contributed
by the eligible member as a household expense.

Prorate the expenses evenly among the persons actually paying or contributing
to the expense when the payments or contributions cannot be differentiated.
Deduct only the eligible household members' pro rata share.

F. Treatment of Educational Income

All educational income is excluded. The excluded educational income may be from Title 1V, BIA,
non-Title IV, and Federal grants as well as from private sources. It will also include all college

work-study.
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GUIDE: Family Assistance Treatment of Income

G. Treatment of Resources

Consider an eligible student's resources in the same manner as for any other eligible
household member.

Do not deduct educational expenses from resources.

Example: Hester Prynne is a student at Mossy Tech. She has $1000 in a savings
account from her earnings at a summer job. She uses this money to pay tuition and fees
for her first semester, before she is approved for any student aid. Tuition and fees
cannot be deducted from this resource.

Exclude as resources those educational funds unless they are retained after the period
of intended use.

Example: Hester now receives non-federal educational grants. Although $1500 is
deposited in Hester's savings account, do not count it as a resource during the school
year. However, if she retains the money after the last of the school year, it must be
counted as a resource at that time.

H. Acceptable Forms of Verification

1.

School Enroliment
The following are examples of acceptable sources to verify school enroliment:

= school records

= statement from Financial Aid Office
= class schedules; or

= receipt for tuition and fees

Disability
The following are examples of acceptable sources to verify disability:
= Bendex, SDX, or award letter to prove receipt of temporary or permanent
disability benefits from either a governmental or private source;

= a statement from a physician or licensed/certified psychologist; or
= statement of approval for services through Vocational Rehabilitation.
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3. Educational Income and Financial Aid

The applicant's/recipient's statement may be accepted as verification of the amount of
unearned educational income including work-study income.
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CHAPTER 5: Residence

A. Residency Requirement

1. As a condition of eligibility to receive benefits in SNAP, the household must reside in
Tennessee.
2. No individual may receive benefits as a member of more than one household or in more

than one county or state within the same month.

Exception: Individuals may participate as members of more than one household if such
persons are residents of a shelter for battered persons and children and were members
of a household containing the person who had subjected them to abuse. (Refer to
Chapter 44 under “Shelters for Battered Persons and Children”).

There is no durational residency requirement in SNAP.

GUIDE: Bulletin No. 05, FA-13-02

B. Definition of Resident

A resident is an individual who lives in the state of Tennessee and in the county where they
receive benefits. A permanent dwelling or fixed mailing address is not required. In addition,
residence does not mean intent to reside permanently in the county and a durational
requirement cannot be imposed on the household. However, persons in the county solely for
vacations are not considered residents of that county.

C. Termination of Residence

When a SNAP recipient leaves a county for any place in the United States other than
Tennessee and requests a case transfer, the case must be closed.

SNAP recipients may transfer from county to county within the state and remain eligible for

benefits without interruption. (Refer to Chapter 41 under “When a SNAP Household Moves from
County to County”).

D. Reporting Addresses

The ACCENT screen (AEICI) shows spaces for both a physical address and a mailing address.
If the two are different, the representative of the county should request that both addresses be
given and be recorded on the AEICI screen. A mailing address only, such as post office box,
general delivery, or a rural route, is not sufficient as it does not indicate that the household
resides in the county. If the household is homeless or residing in a migrant camp, document on
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the running record (CLRC) about these circumstances. If the address is a rural route, obtain
information to identify the exact location of the home on CLRC screen.

GUIDES: Change Report Form
County to County Transfers
Changes Required Verifications

E. Verification

The county representative will verify residence prior to certification, except in unusual cases
where verification of residency cannot reasonably be accomplished. For example, migrant farm
worker households, homeless households or households newly arrived in a county may not be
able to verify their residency prior to certification. In these cases, the household's statement that
it resides in the county may be the only verification available. Do not deny benefits to these
individuals if they are unable to provide verification of residence.

Verification of residency should be accomplished, to the extent possible, in conjunction with the
verification of other information (such as, but not limited to, rent and mortgage payments, utility
expenses, and identity). If verification cannot be accomplished in conjunction with the
verification of other information, the county representative will use a collateral contact or other
readily available documentary evidence. Documents used to verify other factors of eligibility
normally should suffice to verify residency as well. Any documents or collateral contacts which
reasonably establish the applicant’s residency must be accepted, and no requirement for a
specific type of verification may be imposed. No durational residency requirement will be
established.

When evidence is necessary to establish residence, documents with the household's address
are the primary source of verification, although collateral contacts and/or home visits may be
used if documentary evidence cannot be obtained. The individual may supply the verification in
the form of documentation, such as a driver’s license, rent receipt, utility or other recently
received bill, voter registration card, or similar means.

Do not limit verification to a single document and assist the household in obtaining verification if
assistance is needed.

1. Duplicate Addresses
In addition to valid addresses, the county should be alert to duplicate addresses. While it
is possible for more than one household to occupy a given residence, duplicate

addresses may constitute a questionable circumstance and may require verification.

2. Home Visits
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Home visits may be used as verification of residency only if documentary evidence
cannot be obtained and the visit is scheduled in advance with the SNAP household.

Collateral Contacts

A collateral contact is a verbal and/or written confirmation of a household's
circumstances by a person outside of the household who is in a position to know the
facts. The collateral contact may be made either in person, over the telephone, or by
correspondence. The acceptability of a collateral contact will not be restricted to a
particular individual, but may be anyone who can be expected to provide an accurate
third party verification of the household's statement.

Discrepancies

When information from another source contradicts statements made by the household,
the household will be afforded a reasonable opportunity to resolve the discrepancy prior
to an eligibility determination. If discrepancies cannot be resolved in a reasonable period
of time, benefits will be denied/terminated.

GUIDES: Required Verifications
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CHAPTER 6: Citizenship and Alien Status Requirement

A. Eligibility Requirements

The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Public Law 104-
193) made significant changes in eligibility requirements for legally admitted aliens in SNAP.

The eligibility requirements for SNAP for aliens are located in Chapter 6 under “F. Description of
Eligible Aliens”.

Each household member's U.S. citizenship or alien status must be acknowledged at the time of
application and at each recertification. This is done by signing the application form, HS-0169.
The application form has a line for each individual's status to be marked. The individual who

completes the application form affirms that all persons applying for or receiving assistance are
United States citizens or aliens in satisfactory immigration status.

GUIDES: Alien Status Desk Guide

B. Verification of United States Citizenship

An applicant's statement that he and members of the household are U.S. citizens will be verified
only when the statement is inconsistent with other information on the application, on previous
applications, or on other documented information known to the county representative.

Example: Verification will be required when a household member presents an apparently
counterfeit Social Security card, or an employment office report stated that an individual was

denied a job due to lack of U.S. citizenship, or an individual claimed citizenship but was born
abroad.

GUIDES: Alien Status Desk Guide
Alien Scenarios
Alien Interview Process

C. Method of Verification of United States Citizenship

When an applicant's statement that one or more of the household members are U.S. citizens is
guestionable, the county representative will ask the person to provide acceptable verification of
citizenship. Acceptable forms of verification include birth certificates, religious records, voter
registration cards, certificates of citizenship or naturalization provided by Bureau of Citizenship
and Immigration Services (BCIS), such as ldentification Cards for use of Resident Citizens in
the United States, or United States passports.

GUIDES: Alien Status Desk Guide
Alien Scenarios
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Alien Interview Process
D. Promptness of Case Action- Questionable Citizenship

When there is a question as to whether a member of a household is a United States citizen,
take prompt action on the SNAP application as follows:

1. Treat the member whose citizenship is questionable as an ineligible household member
until citizenship is verified;

2. While awaiting citizenship verification, treat the ineligible member's income (minus his or
her prorated share) as being available to the remaining household members;

3. Treat all of the ineligible member's resources as being available to the remaining
household members; and

4. Treat the ineligible member as an excluded household member, as defined in Chapter 2
under “Treatment of Excluded Household Members in Determining Financial Eligibility”,
until citizenship is verified.

GUIDES: Alien Status Desk Guide
Alien Scenarios
Alien Interview Process

E. Eligible Aliens — General Requirements

In addition to United States citizens, aliens who meet certain criteria are eligible to receive
SNAP benefits.

Prior to approval/certification, determine the alien status of each individual in the household
listed on the application as an alien. BCIS documents presented or secured by the
applicant/recipient are the primary source for verifying alien status. The Systematic Alien
Verification for Entitlements (SAVE) system will be used whenever possible to validate the
alien's documents and status.

GUIDES: Alien Status Desk Guide
Alien Scenarios
Alien Interview Process

F. Description of Eligible Aliens
1. Citizens and eligible aliens

The Department shall allow participation in the program by any person who is a resident
of the United States and one of the following:
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a United States citizen

a naturalized citizen

a United States non-citizen national
an otherwise eligible Indian who:

apow

D) is an American Indian born in Canada to whom the provisions of
section 289 of the Immigration and Nationality Act (8 U.S.C. 1359)
apply [This section gives certain Indians the right to move freely
across the U.S. and Canadian borders, and exempts them from
any immigration restrictions.] or

2) is a member of an Indian tribe (as defined in section 4(e) of the
Indian Self-Determination and Education Assistance Act (25
U.S.C. 450b(e). [This section applies to any Indian tribe, band,
nation, or other recognized group or community which is
recognized by the Bureau of Indian Affairs (BIA). This includes
Indians who move freely across the borders between the U.S. and
Canada and the U.S. and Mexico.]

Note: If any Indians claim eligibility for SNAP, determine if the tribe, band, etc., is one
recognized by the BIA.

e. certain otherwise eligible Hmong or Highland Laotians as described
below:
f. an individual who is lawfully residing in the United States; and was a

member of a Hmong or Highland Laotian tribe at the time that the tribe
rendered assistance to the United States personnel by taking part in a
military or rescue operation during the Vietnam era (as defined in section
101 of the title 38, United States Code);

g. the spouse, or an unmarried dependent child, of such an individual; or
h. the un-remarried surviving spouse of such an individual who is deceased.
GUIDES: Alien Status Desk Guide

Alien Scenarios
Alien Interview Process

G. Determination of Qualified Alien Status

A determination that an applicant is a qualified alien is the first step in determining if the individual is
SNAP eligible. A qualified alien meets one of the following criteria as determined by BCIS:
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Note:

1.

Lawfully admitted for permanent residence (LPR) in the United States.

A refugee admitted to the United States under section 207 of the Immigration and
Nationality Act (an alien who meets this condition, who is otherwise eligible, may receive
benefits from the date of entry);

An alien granted asylum under section 208 of the Immigration and Nationality Act (an
alien who meets this condition, who is otherwise eligible, may receive benefits from the
date of entry);

An alien whose deportation is being withheld under section 243(h) or section 241(b)(3)
of the Immigration and Nationality Act (an alien who meets this condition, who is
otherwise eligible, may receive benefits from the date of entry);

An alien granted status as a Cuban or Haitian entrant [as defined in section 501(e) of the
Refugee Education Assistance Act of 1980] (an alien who meets this condition, who is
otherwise eligible, may receive benefits from the date of entry); or

An alien admitted as an Amerasian immigrant under section 584 of the Foreign
Operations, Export Financing, and Related Programs Appropriations Act, 1988 (an alien
who meets this condition, who is otherwise eligible, may receive benefits from the date
of entry).

Iragis and family members were granted special immigrant status through the
Consolidated Appropriations Act of 2008. The effective date of eligibility is based on the
date the special immigrant status is granted not when the household applied. The
Defense Appropriations Act (P.L. 111-118) Section 8120 has stated that these
immigrants will be treated like regular refugees with the same period of eligibility.

Afghanis and family members were granted special immigrant status through the
Consolidated Appropriations Act of 2008. The effective date of eligibility is based on the
date the special immigrant status is granted not when the household applied. The
Defense Appropriations Act (P.L. 111-118) Section 8120 has stated that these
immigrants will be treated like regular refugees with the same period of eligibility.

Individuals initially admitted on the basis of items B - H above continue to be eligible for SNAP
benefits during the first seven years they are admitted or granted the applicable status, if
otherwise eligible. This is true regardless of any later adjustment to another status which leaves
the alien without a qualifying condition under which to be eligible for SNAP. An example of this
is an immigrant initially granted asylum in January 2009 whose status is adjusted by the BCIS to
lawfully admitted for permanent residency (LPR) in January 2010. As an LPR, this immigrant
does not meet criteria to qualify for SNAP; however, he still remains SNAP eligible as an asylee
for seven years or until he meets a qualifying condition which makes him eligible for an
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unlimited period. Any time the qualified alien meets a condition specified under Qualified Aliens
Unlimited Eligibility Period, the seven-year limit is no longer applicable.

GUIDES: Alien Status Desk Guide

Bulletin No. 5, FA-10-03
Alien Scenarios

H. Qualified Aliens/Unlimited Eligibility Period

Quialified aliens are eligible to receive benefits for an unlimited period of time provided they
meet one of the following conditions:

1.

an individual who has lived in the United States as a qualified alien for five years from
the date of entry (effective April 1, 2003);

a blind or disabled (as defined by the Food Stamp Act) individual who is receiving
benefits or assistance for their condition regardless of when the individual entered the
United States;

children under 18 years of age regardless of when the child entered the United States
(effective October 1, 2003);

an otherwise elderly individual (born no later than August 22, 1931) who was lawfully
residing in the United States on August 22, 1996;

an alien who has worked 40 quarters of covered employment under Title Il of the Social
Security Act, or can be credited with such qualifying quarters. The alien may use the
guarters of a spouse. A child may use the parents' quarters before the date the child
turns age 18. This means the parents' quarters could be worked prior to the child's birth.
If the spouse is divorced, these quarters cannot count to the other spouse. The quarters
that a spouse has prior to the actual marriage do not count toward the other spouse. A
child's quarters may not count toward a parent.

Note: Beginning January 1, 1997, any quarter in which an alien received any Federal
means-tested public benefit such as SSI, cash assistance under Title IV-A of the Social
Security Act (AFDC, Families First), SNAP, and Medicaid, is not counted as a qualifying
quarter.

is a veteran of the United States Armed Forces, who has been honorably discharged for
reasons other than alienage:
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a. The veteran must have met the minimum active-duty service requirements of
section 5303A(d) of title 38, United States Code which is 24 months or the period
for which the person was called to active duty.

b. Military personnel who die during active duty service are veterans.

C. Filipinos described in title 107, 38 U.S.C. who served in the Philippine
Commonwealth Army during World War Il or as Philippine Scouts following the
war.

G. is an active duty member of the United States Armed Forces (other than active duty for training);
H. is the spouse or unmarried dependent of an individual described in items F and G above. (The

spouse is eligible if he/she fulfills the requirements of section 1304 of title 38, U.S.C., unless the
spouse gets remarried.)

1. The marriage lasted for at least one year.

2. Was married before the end of a 15-year time span following the end of the period of
military service during which an injury or disease was incurred or aggravated.

3. Was married for any period if a child was born of the marriage or was born before the
marriage.

GUIDES: Alien Status Desk Guide
Alien Scenarios
Alien Interview Process

I. Victims of a Severe Form of Trafficking

Victims of trafficking who are certified by the U.S. Department of Health and Human Services
are eligible for SNAP to the same extent as refugees. Trafficking Victims Protection Act defines
the severe forms of trafficking in persons as:

1. sex trafficking which is induced by force, fraud or coercion or the person has not reached
18; or
2. recruitment, harboring, transportation, provision, or obtaining of a person for labor or

services, through the use of force, fraud, or coercion for the purpose of subjection to
involuntary servitude, peonage, debt bondage or slavery.

The Office of Refugee Resettlement (ORR) in the U.S. Department of Health and Human
Services has sole responsibility for determining whether an individual is a trafficking victim. The
ORR will issue adult victims a certified letter. Children under 18 do not have to have a certified
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letter but will be issued a letter by ORR. The letters have an expiration date and eligibility should
be reviewed at that time. Letters can be re-authorized for victims.

Victims of trafficking do not need to hold a certain immigration status to receive SNAP but must
have certified letters or letters for minors by the ORR. Before victims can receive benefits, the
caseworker must call the toll-free trafficking victim verification line to verify the validity of ORR-
issued letters and also to inform ORR of the benefits for which a victim has applied. The
trafficking victims' verification toll-free number is 1-866-401-5510.

GUIDES: Alien Status Desk Guide
Bulletin No. 35, FA-07-16
Alien Scenarios
Alien Interview Process

J. Battered Immigrants

Qualified alien status can be granted to immigrants who have been subjected to battery or
extreme cruelty in the United States by a family member with whom they reside. The status also
extends to an immigrant whose child has been abused or to an immigrant child whose parent
has been abused. This group is also exempt from deeming requirements for a 12-month period.
(Refer to the Sponsor Section).

In general, these are abused immigrants who are (or were) married to LPRs or U.S. citizens, or
whose parents are LPRs or citizens. The following 4 conditions must exist:

1. The immigrant must show that he/she has been approved or pending petition which
makes a case for immigration status in one of the following categories:

a. A Form 1-130 filed by the spouse or the child's parent;

b. A Form 1-130 petition as a widow(er) of a U.S. citizen;

C. An approved self-petition under the Violence against Women Act (including those
filed by a parent); or

d. An application for cancellation or suspension of deportation filed as a victim of

domestic violence.

2. The immigrant, the immigrant's child or the immigrant child's parent has been abused in
the United States under the following circumstances:

a. The immigrant has been battered or subjected to extreme cruelty in the U.S. by a
spouse or parent of the immigrant, or by a member of the spouse's or parent's
family residing in the same household.
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b. The immigrant's child has been battered or subjected to extreme cruelty in the
U.S. by a spouse or parent of the alien or by a member of the spouse's or
parent's family residing in the same household.

C. The parent of an immigrant child has been battered or subjected to extreme
cruelty in the U.S. by the parent's spouse or by a member of the spouse's or
parent's family residing in the same household.

3. There is a substantial connection between the battery or extreme cruelty and the need
for SNAP. (Includes, but is not limited to, situations where benefits will help the
immigrant become self-sufficient, enable escape from the abuser, or ensure safety.)

4, The battered immigrant child or parent no longer resides in the same household as the
abuser.

These conditions only establish that the battered immigrant is a qualified alien. A
gualified alien must meet the other conditions. (Refer to Qualified Aliens — Unlimited
Eligibility Period for eligibility such as five-year residency or be an LPR with 40 quarters).

GUIDES: Alien Status Desk Guide
Alien Scenarios
Alien Interview Process

K. Eligibility of Sponsored Aliens

New Affidavit Signed by Sponsor

Applications for immigrant visas or for an adjustment of status filed on or after December 19,
1997 will be required to have a new affidavit of support (Form 1-864) signed by the sponsor. The
only exception is for those that enter under the classification for battered spouses and their
children, and widows/widowers. If the applicant had the official interview before this date, the
immigrant is not required to have the new affidavit.

In determining eligibility and amount of benefits of an alien for any Federal means-tested public
benefits program, the income and resources of the sponsor and the sponsor's spouse must now
be considered if the sponsor has signed a new affidavit of support. This includes:

1. All income and resources of any person who completed a new affidavit of support on
behalf of the alien.

2. The income and resources of the sponsor shall be considered at application or

recertification until the alien becomes a naturalized citizen or has worked 40 qualifying
quarters of coverage.
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GUIDES: Alien Status Desk Guide
Bulletin No. 11, FA-09-09
Alien Scenarios
Alien Interview Process

Old Affidavit Signed by Sponsor

If the old affidavit is being used and signed by a sponsor, the treatment of the sponsor's income and
resources would be handled as outlined below. The income and resources of the sponsor and his/her
spouse will be considered for a period of three years after the alien's entry into the United States,
unless the sponsor dies or the household changes sponsors.

1. Income Determination

Determine the gross earned and unearned income of the sponsor and the sponsor's
spouse; apply the earned income deduction to any portion that is earned. Deduct the
SNAP monthly gross income eligibility limit for household size which would include
anyone that the sponsor could claim as a dependent for federal income tax purposes.
The remaining amount is considered as unearned income to the alien.

Do not count money paid to the sponsored alien, unless it exceeds the amount of
deemed income. In that case, count the amount that exceeds the deemed income in
addition to the deemed amount.

2. Resource Determination

Determine the resource amounts of the sponsor and the sponsor's spouse; subtract
$1500 from the countable amount. Add the remaining resource to the alien's countable
resources.

L. Exceptions to Counting Sponsor’s Income and Resources

The sponsor's income and resources are not considered when:
1. An alien is sponsored by an organization or group; or

2. An alien demonstrates that during a 12 month period in the United States, he/she has
been battered or subjected to extreme cruelty by a spouse, parent or other household
member. This also applies if the spouse, parent or child has been battered or subjected
to extreme cruelty. The battering/cruelty must be recognized in an order of a judge or a
prior determination by BCIS, and the person responsible for such battery or cruelty shall
no longer reside in the same household; or
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3. A sponsored alien has been determined indigent. To determine if a sponsored alien is
indigent, take into account the alien's own income plus cash contributions from the
sponsor and others, plus the value of in-kind contributions, the total of which does not
exceed 130 percent of the poverty income level for the household size. If the alien is
determined indigent, he/she is exempt from sponsor deeming. Only count the actual
amount of cash support provided from the sponsor and others beginning on the date of
such determination and ending 12 months after, regardless of any information that may
be obtained from SAVE on the sponsor within the household's certification period. This
can be renewable for additional 12 month periods. If the county encounters this situation,
notify the state office and include the names of the sponsor and the sponsored alien
involved; or

4, The sponsor lives in the same SNAP household as the alien. Deeming does not apply
because the sponsor's income and resources are already counted. There is no
exemption if the sponsor receives SNAP in another household; or

5. The sponsored alien is ineligible for SNAP because of immigration status. The sponsor's
income is not deemed to other eligible members of the immigrant's household; or

6. Sponsor to immigrant deeming is eliminated for children who are under 18 years of age,
regardless of when they entered the United States. (Beginning October 1, 2003)

GUIDE: Bulletin 11, FA-09-09

M. Ineligible Aliens

All aliens other than those listed in Chapter 6 under “F. Description of Eligible Aliens” are
ineligible for SNAP. They shall not be included in an assistance group.

The ineligible alien's income will be prorated evenly among the household and the ineligible
alien's share would not be counted to the remaining household. The ineligible alien's resources
shall be counted in full to the remaining household as shown in Chapter 2 under “Treatment of
Excluded Household Members in Determining Financial Eligibility” for SNAP.

If the caseworker is unable to verify immigration status, the alien is ineligible to receive benefits.
If the alien declines or fails to present documentation of immigration status or the caseworker is
unable to obtain verification of the alien's status, the alien should not be assumed to be an
illegal alien. However, without appropriate documentation, we cannot determine eligibility for
benefits.

Simply declining to provide documentation of immigration status is not a valid reason for referral
to BCIS. An illegal alien would only be referred to BCIS when the alien presents documentation
that he/she is an illegal alien (such as a formal order of deportation).
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When the caseworker refers an illegal alien to BCIS, the referral must be in writing with a copy
sent to State Office, SNAP Policy Section. In the referral, the caseworker must document the
reason for the referral, along with the alien's name and address.

GUIDES: Alien Status Desk Guide
Alien Scenarios
Alien Interview Process

N. Verification of Alien Status

Verification of alien status must be presented by the applicant prior to approval or recertification.
When the county office determines that a member of a household requesting SNAP benefits is
in this country illegally, the Department will report that information to the Immigration and
Naturalization Service. (Refer to Chapter 6 under “Ineligible Aliens”).

If an alien is unable to provide a BCIS document that will verify alien status, the caseworker has
no responsibility to contact BCIS on the alien's behalf. When a person indicates inability or
unwillingness to provide documentation of alien status, that person should be classified as an
ineligible alien. The caseworker's responsibility exists only when the alien has a BCIS document
that does not clearly indicate eligible or ineligible status.

1. Systematic Alien Verification for Entitlement (SAVE) System Procedures
Verify immigration status via the web-based SAVE System. The SAVE System is the
process of verifying an alien's immigration status by validating the alien's USCIS

documents through the United States Citizenship and Immigration Services.

2. Documentary Evidence

Documentary evidence should be used whenever possible. The USCIS has several

types of documents that an alien might have to verify his/her status. Some of these
documents are:

a. Form I-151 or I-551 -- Alien Registration or a Re-entry Permit; or

b. Form 1-94 -- Arrival/Departure Record. This record should be annotated
with the specific term such as refugee, asylum or paroled; or

C. Passport booklets sometimes are stamped with the annotation
“Processed for |I-551, Temporary Evidence of Lawful Admission for
Permanent Residence”; or
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d. Form 1-688 -- Temporary Resident Card means that amnesty has been
approved for temporary residence. This would probably show section
210; or

Forms I-688A (Employment Authorization Card) and [-689 show that an
alien has applied for admission. They are not acceptable documents. Also
I-181B is not acceptable; or

e. Form G-641 -- Application for Verification of Information from United
States Citizenship and Immigration Services. This form may be used
when properly annotated at the bottom by a USCIS representative that
the alien was admitted lawfully for permanent residence or paroled for
humanitarian reasons; or

f. A court order stating that documentation has been withheld pursuant to
Section 243(h) of the Immigration and Nationality Act; or

g. A U.S. Passport Card issued by the Department of Homeland Security,
which is an alternative to a traditional passport book. The Passport Card
is acceptable documentation for citizenship and identity of the bearer.

The alien may contact USCIS or otherwise obtain the necessary
verification. If the household does not wish to contact USCIS, give the
household the option of withdrawing the application or participating
without the ineligible alien(s).

C. Written Correspondence to United States Citizenship and Immigration Services (USCIS)

Form G-845S is used to contact the BCIS office when doing so in writing. This should be
done when the county is unable to contact them through SAVE, the alien is in a category
that is not recorded in the SAVE file, documentation is questionable, a discrepancy
exists, or the alien's documented status cannot be validated any other way.

1. Complete Form G-845S for each applicant who is not a U.S. citizen.
2. Copy the verification used to establish satisfactory immigration status.
3. Attach a copy of the verification to the form by stapling in the upper left-hand corner

using only one staple.
4, Submit the verification and form to USCIS at the address below:

U.S. Citizenship and Immigration Services (USCIS)
10 Fountain Plaza, 3rd Floor
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Buffalo, N.Y. 14202-2200
Attn: Immigration Status Verification Unit

5. Review returned form and information to ensure that the correct status exists for
eligibility and take the appropriate action.

D. Information on Homeland Security

The United States Citizenship and Immigration Services has a website at www.uscis.gov and
their national toll free number is 1-800-375-5283.

Forms such as the SAVE form and instructions may be found on the website at
http://www.uscis.gov/forms. Click on the Immigration Forms subtitle which will give you a list of
all INS forms.

The office in Memphis should be contacted for all other matters.

Department of Homeland Security

USCIS

Attention: Immigration Status Verifier

842 Virginia Run Cove

Memphis, TN 38122

Phone: (901) 333-1502 (not a public number)

GUIDES: Alien Status Desk Guide
Bulletin No. 41, FA-09-20
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CHAPTER 7: Enumeration

The purpose of this chapter is to set forth the policies and procedures relating to the eligibility

requirements of furnishing to the Department a Social Security account number. This requirement is
mandatory for SNAP.

A. Social Security Enumeration Requirements

Enumeration is the procedure by which the Social Security Administration (SSA), in cooperation
with the Department, assigns and/or verifies Social Security numbers (SSN) for SNAP

applicants/recipients. The SSN will be used by this Department only in administration of the
Families First/SNAP programs.

GUIDE: Required Verifications

B. Enumeration
Enumeration is looked at:

1. As a condition of eligibility to receive SNAP, each applicant/recipient included in the
household must:

a. furnish to the Department a Social Security account number (SSN) or numbers if
more than one has been issued, or

b. if an individual's SSN number is unknown or one has not been issued to him/her,
apply for an SSN prior to approval/certification by completing Social Security
form SS-5.

This eligibility requirement applies to each SNAP household member. A person who
does not furnish or apply for a Social Security number is not eligible to receive SNAP.

However, if an individual does furnish or apply for an SSN, (s)he may be eligible for
SNAP.

2. Informing Requirement

a. Federal law and regulations require that each applicant and/or recipient be
advised of the regulation requiring that (s)he furnish a Social Security number to
this Department and how the number is to be used. In addition to the verbal
explanation by a representative of the county office at the time of application or
review of circumstances, each individual will be given the pamphlet regarding the
Privacy Act. One pamphlet is to be provided per household.

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual
July 2017 Page 64


http://test.intranet.state.tn.us/dhs/adfam/fa/train/toolbox/Policy%20Skills/Policy%20Training%20Menu%20Files/Required%20Verifications.pdf

Supplemental Nutrition Assistance Program (SNAP) Policy Manual

The verbal explanation to be given the household member is to include the
following information:

D This is a Federal law and regulation.

(2) The furnishing of Social Security numbers is a condition of eligibility.
Failure to furnish or apply for a Social Security number within the
prescribed time limits will cause the individual to be ineligible for
assistance.

3) The Social Security number will be used in the administration of SNAP. At
this time, the Social Security number will be used as a means of
identification in securing information essential to the determination of
eligibility.

b. If, after the explanation is given, individual(s) who are required to furnish or apply
for a Social Security number and refuse to do so, shall be ineligible to participate
in SNAP.

C. Mandatory Verification

Social Security numbers shall be verified. Matching a reported Social Security number with
information supplied by the Social Security Administration (SSA) such as BENDEX or SDX
computer programs or printouts is an acceptable method of verifying a SSN.

D. Enumeration Procedures

1.

wnN

Complete an Application for Social Security Number (SS-5) through Section 14.

Note: Under this procedure, the SSA will complete the section reserved for their use
except for the NPN section. The DHS representative is responsible for annotating the
individual's identification number in the NPN section. All SS-5's transmitted to the SSA
must contain the individual's identification number.

Review the SS-5 with the individual for correctness.

Place the individual's SS-5 and evidence of identity, age, and citizenship or alien status
in a secure envelope with the person's name and address written on it. A separate
envelope is required for each SS-5 and evidence.

Note: Only the original documents, not photocopies, are acceptable. Refer to the
Enumeration Manual for types of acceptable evidence.

Complete an Enumeration Transmittal Sheet and copy for each SS-5.

File the copy of the SS-5, copies of evidence, and the Enumeration Transmittal Sheet
and document on AEIIA.

Staple the envelope containing the SS-5 and the original documents to the Enumeration
Transmittal Sheet and route them through the county's designated central control point.
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7. Record each Enumeration Transmittal Sheet with identifying information on a central
control log. The log will serve as the county's record of SS-5's submitted and certified by
the SSA. Each county is responsible for developing its own log.

8. Transmit all SS-5's and evidence daily via the Enumeration Transmittal Sheet to the SSA
District Office which serves the county.

E. Enumeration Requirements
1. Individuals with a Social Security Card

When the individual's Social Security card is viewed by the representative and there is
evidence of the individual’s identity, the Social Security number on the individual's card
will be considered a verified Social Security number and will be entered on the AEIID
screen along with the type of verification. Observing the SNAP household's Social
Security card or any official document from the Social Security Administration containing
the SSN shall be sufficient for SNAP purposes.

Once a Social Security number has been verified, it shall be reverified if the identity of
the individual or the SSN becomes questionable. No further action is required.

2. Individuals with Unverified Social Security Numbers

Every effort should be made to verify all Social Security numbers. If the individual's
Social Security number is unverified, the caseworker should use the State On-line Query
System (SOLQ). The system gives the caseworker access to Social Security numbers
and possible verification of the individual's number. If SOLQ is unable to verify,
additional contact with Social Security would be needed. The individual would continue
to be eligible for benefits until Social Security completes a review to verify the number.

3. Individuals without Social Security Numbers

The enumeration requirement for SNAP is met when the SS-5 is signed and the verifying
documents have been provided. Households who have met this requirement may be
certified before the Enumeration Transmittal Sheet is received from the SSA.

4, Individuals Who Request to Apply at the Social Security Office

The representative should encourage the individual to complete the enumeration
process at the county office. For those unwilling to complete the enumeration process at
the county office (i.e., will not or cannot leave original documents), application for a
Social Security number may be made at the Social Security office with DHS assisting the
individual using the following procedure.

a. Complete an SS-5 through section 14.
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Note: The individual's identification number must be annotated in the NPN

section.

b. Complete an Enumeration Transmittal Sheet and copy for each SS-5 and staple
the original Transmittal Sheet to the back of the SS-5.

C. Inform the individual of what evidence is required to complete the enumeration
process.

d. File the copy of the Transmittal Sheet in a central file and document in running
record (CLRC).

e. Instruct the individual to carry or mail the SS-5, Transmittal Sheet, and the

original evidence to the SSA office for certification.

If the enumeration documents are acceptable to the SSA, they will complete Part Il of the
Transmittal Sheet and return it to the appropriate county office. The completed Transmittal
Sheet will be accepted as proof that the individual applied for a Social Security number at the
Social Security Office and that the enumeration requirement has been met. It also eliminates the
need to use Form SSA-5028, Receipt for Application for a Social Security Number.

Note: In the event that the individual applies for a Social Security number prior to applying
SNAP and provides the SSA-5028, this receipt may be accepted as proof that the enumeration
requirement has been met.

Social Security will not complete Part Il of the Transmittal Sheet and return it to DHS until they
have certified the individual's enumeration documents. If Social Security determines the SS-5 or
the evidence is unacceptable, they will return all enumeration documents and the Transmittal
Sheet to the individual with an explanation regarding what additional information is required for
certification.

The enumeration process cannot be completed until the individual obtains the necessary
information and returns the SS-5, evidence and Transmittal Sheet to the Social Security for
certification. The enumeration requirement is not met until DHS receives the completed
Transmittal Sheet when the individual chooses to apply at the Social Security Office.

F. Good Cause for Failure to Comply

The SNAP regulations state that a household member who cannot comply with the enumeration
requirement within the application processing timeframe may participate in SNAP as long as
he/she can show good cause for the non-compliance. Good cause must be shown monthly for a
household member to continue to participate.

Good cause exists when a household member provides proof (either documentary or collateral)
that he/she has made every effort to supply SSA or DHS with the information necessary to
complete an application for a Social Security number. Good cause does not include delays due
to illness, lack of transportation or temporary absences.
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G. Failure to Obtain a Social Security Number

If a household member who has applied for an SSN has not received it by the end of the
certification period, the worker shall complete another Form SS-5 at recertification. The
household member without the SSN will be recertified, and may continue to participate in the
Program as long as all other eligibility requirements are satisfied.

H. Refusal to Provide or Apply for a Social Security Number

If the household member(s) refuses to apply for the SSN at the county office, the individual(s)
shall be disqualified until the SSN is provided, or until he or she applies for one at the county
office. During the disqualification period, the affected member(s) shall be excluded from the
household and his/her income and resources, shall be treated in accordance with Chapter 2
under “Treatment of Excluded Household Members in Determining Financial Eligibility”.
Exclusion applies only to the individual who is disqualified because he or she refuses to
provide/apply for the SSN at the county office, and not to the entire household.

I. Social Security Number Cannot Be Verified By Social Security

When the caseworker is unable to verify the individual's SSN through State On-line Query
(SOLQ) or contacting the Social Security office, the household must be contacted within 10
days by the DHS caseworker. The individual must be notified in writing of the information
received from Social Security and asked to report within 10 days. If the household fails to
respond within 10 days by providing information that resolves the discrepancy or provides
verification that the household has contacted SSA to resolve the problem, the caseworker will
send a notice of adverse action to disqualify the individual whose SSN could not be verified.

If the household received an over issuance due to an incorrect SSN for a household member, a
claim would need to be established and would go back to the date this person started receiving

benefits. If the household intentionally gave incorrect information, the case would be referred for
an administrative disqualification hearing.

J. Recording and Documentation

The ACCENT case should reflect in the running record that the enumeration requirement was
discussed. The running record (CLRC) should also indicate the method of verification such as
SOLQ or contact with Social Security. The appropriate screen would need to reflect that each
individual has either furnished or applied for a SSN and the date on which that occurred.
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CHAPTER 8: Age and School Attendance

This chapter covers age and school attendance requirements.

A. Age Requirements

1. There is no requirement regarding age for SNAP eligibility purposes.

2. There are other eligibility requirements in which age is a related factor. See Manual
sections on Resources, Work Registration, Household Concept and Income.

3. At any time that a factor of eligibility is questionable, verification of the

applicant's/recipient's statement is to be requested. Guides for acceptable age
verification (which is not all inclusive) for SNAP purposes are:

a. Birth certificates or birth certificate information (This should be available on every
child born in Tennessee after 1914.);

b. Delayed birth certificate;

C. Hospital birth records or records of the physician or mid-wife in attendance at the

person's birth;

Baptismal certificate;

School records which show the person's age or date of birth;
Insurance policies which show the person's age or date of birth;
Census Bureau Records; or

Unaltered family Bible records.

s@ oo

GUIDE: Required Verifications

B. School Attendance
1. There is no eligibility requirement regarding school attendance for SNAP purposes.
2. There is a requirement that in order to be considered a student a person must attend

school at least half-time and that such student between the ages of 18 and 50 must
meet the criteria in Chapter 2 under “Non-household Members”.

3. A child's earnings may be disregarded if the child is under age 18, is at least a half-time
student, and meets the other criteria as outlined in Chapter 21 under “Earnings of
Children”.
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Supplemental Nutrition Assistance Program (SNAP) Policy Manual

State of Tennessee
Department of Human Services

Administrative Policies and Procedures: 24.00

(Replaces Chapters 9 and 10)

Subject SNAP Work Requirements

Approval Date: 10/212016
Approved by Charles Bryson, Assistant Commissioner (Interim) ,

Effective Date: 10/21/2016
Authority 7 CFR 273.7; 7 CFR 273.24
Application All DHS employees and Contractors

Policy Statement

Adults receiving Supplemental Nutrition Assistance Program (SNAP) are required to either meet a specific work
requirement or meet the criteria for an exemption.

Purpose

The purpose of this policy is to identify SNAP beneficiaries who have to register for work, who have work
requirements, who are exempt from work registration and work requirements, and the procedures when a
customer doesn’t comply.

Procedures

A. Work Registration 1. Each household member who is not otherwise exempt from work registration
requirements must register for employment prior to certification for SNAP and
once a year thereafter.

2. Persons losing their exemption due to a change that is required to be reported by
the household must register for work as a condition of continued eligibility for
SNAP.

3. Registration is accomplished when a SNAP application is signed. The adult who
signs the application registers for work all adults in the SNAP unit who are
required to register for work.

B. Work Registration The caseworker must take the following steps to complete the work registration
Requirements process.
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1. Explain to the household:
a. the statement on the application concerning Employment & Training (E & T);
b. the work requirements;
c. the rights and responsibilities of the registrants; and
d. the consequences of failure to comply.

2. The work program (AEIWP) screen in ACCENT must be documented to reflect:
a. the review date for SNAP Employment &Training Program;

b. the work registration date and referral date for the individual along with the
type of verification; and

C. de-registration information when the individual became employed,
sanctioned, ineligible, exempt, or is no longer in the case.

C. Exemptions from Individuals are exempt from work registration if they meet the criteria for any of the
Work Registration categories below: (Note these are federal exemptions. They are exempt from both
E&T and Abled Bodied Adults Without Dependents (ABAWD)).

1. Individuals younger than age 16 or age 60 or older are exempt. (Code 04/05) If a
child becomes age 16 within the certification period, he/she will be required to
fulfill the work registration requirements at recertification, unless the child qualifies
for another exemption.

2. Age 16 or 17 (code 06)
A person age 16 or 17 is exempt from work registration if the individual:
a. is not the head of the household; or
b. is attending school; or

c. is enrolled in an employment training program on at least a half-time
basis.

3. Physically or mentally unfit for employment. (Code 07/20)

Individuals who are either physically or mentally unfit for employment are exempt.
Verification of Unfitness: Acceptable verification includes, but is not limited to:

a. areceipt of temporary or permanent disability benefits issued by
governmental or private sources (i.e., SSI, SSA disability payments,
workmen's compensation, etc.);

b. a statement from a physician or a licensed or certified psychologist which
indicates the length of disability;

c. an approval for vocational rehabilitation services; or
d. a verified application for SSI (a federal exemption).
4. Families First Work Registrant (code 09)

If the recipient is mandatory for Families First work component and is compliant,
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he/she will be exempt from work registration.
5. Caretaker (code 10/08)

a. [Exempt a parent or other household member who is responsible for the
care of a dependent child under age 6 or for the care of an incapacitated
person.

b. If the child becomes age 6 during the certification period, the household
member must register at recertification, unless the individual qualifies for
another exemption.

e Note: If a parent and another household member claim to be
responsible for the care of the same dependent child or incapacitated
person, the worker must discuss the responsibility with the applicant
and determine who is actually responsible for providing the care.
Only one person may claim the caretaker exemption for a dependent.
If more than one dependent person is cared for, then more than one
person may be responsible. (The care does not have to be provided
to a household member. The person can live in another residence.)

6. Applicants or recipients of Unemployment Compensation (Code 13)

a. A person who receives unemployment compensation is exempt. Persons
who have applied for unemployment compensation are exempt if they
were required to register for work with the local Department of Labor and
Workforce Development (DLWD) office as part of the unemployment
compensation application process. Verify the exemption with the
appropriate DLWD office, if questionable.

b. Verification - The individual's notice of approval for unemployment
compensation benefits, the Tennessee Clearinghouse System or DEUC
screen on ACCENT may be used to verify the receipt of benefits.

7. Addicts or Alcoholics (Code 15)

a. Regular participants in drug addiction or alcoholic treatment and
rehabilitation programs either on a resident or non-resident basis.

b. Verification - The regular participation of an addict or alcoholic in a
treatment and rehabilitation program may be verified through the
organization or institution operating the program.

8. Employed and Self-Employed (Code 16)
Employed/self-employed individuals are exempt as follows:

a. persons who are employed or self-employed and work a minimum of
thirty (30) hours weekly; or

b. persons who are employed/self-employed and receiving weekly earnings
at least equal to the federal minimum wage multiplied by 30 hours or is a
youth under age 20 receiving a training wage mandated by the Fair Labor
Standards Act of 1989 (Limited to 90 day period): or

1) persons who have fluctuating work hours but work an average of
thirty (30) hours per week or receive average weekly earnings at
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D. Barriers to
Employment &
Training Work
Components

least equal to the federal minimum wage multiplied by 30 hours; or

Note: The average should be based on the information used
to compute the budget income.

2) migrant and seasonal farm workers, if they are under contract or
similar agreement with an employer or crew chief to begin
employment within 30 days. (Code 17); or

Note: There are some conditions that could prevent migrants
with secured employment from starting work. Examples of
these are inclement weather, delays in crops, etc. Such
conditions do not affect the person's exemption from work
registration

Verification of Employment - When the employment status is questionable, the

amount of income received from employment may be used to establish the work
registration exemption. The amount must be consistent with wages paid for a 30-
hour workweek, based on the general conditions prevailing in the community.

Verification of Self-Employment - When income does not conclusively reflect 30

hours a week employment, and the applicant still claims to be self-employed,
establish the following:

a)

b)

that the income received from the self-employment enterprise is at least
sufficient to be consistent with wages for a 30-hour work week, based on
the general conditions prevailing in the community; and

that the volume of work claimed justifies a determination that the self-
employment enterprise is a full-time job for the purposes of this
exemption. The household must cooperate in providing adequate
documentation to substantiate the claim that someone is self-employed.

9. Students (Code 18)

a.

Eligible students enrolled at least half-time in any recognized school
(including high school), training program, or institutions of higher
education are exempt from work registration.

These students will remain exempt during normal periods of class
attendance, recesses and vacations, provided that they intend to return
to school when the recess or vacation is over.

If the student graduates, is suspended, expelled, drops out, or does not
intend to register for the next normal school term (excluding summer),
he/she no longer qualifies for this exemption.

Barriers that can exempt you from E&T exist if the customer meets the criteria for any

of the categories below: (Note; these are not federal exemptions. They are only
barriers to E&T.)

1. Temporary illness or injury- an illness or injury of the individual that is temporary

in nature and is obvious or verified; (obvious but unverified use state code 24,
verified use federal code 20)
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E. Caseworkers
Responsibilities

F. Work Registrant’s

Temporary disability- disability is temporary in nature and is obvious or verified; (if
verified disability use federal code 07, if obvious but unverified use state code 24)

Temporary emergency- may be a family emergency, such as illness or disaster,
or an emergency related to the job; ( Code 25)

On call — back to job- such as a temporary layoff or plant shutdown for vacation;
(Code 26)

No access to transportation the individual does not have a reliable vehicle, there
is no public transportation available, or the individual does not have the resources
to use public transportation or buy gas; (Code 27)

Other exemptions approved by State office (Code 31)
a. Non-Funded E&T County
b. Homeless, without a fixed residence

Homeless individuals who do not have a fixed residence are considered
to have a barrier that prohibits their participation in E & T Program,
however they can still volunteer to participate.

c. if you are in a voluntary E&T county and the customer does not meet an
exemption, a barrier, or does not volunteer to go to DLWD.

At application, recertification, and when an individual is registered for work during the
certification period, the caseworker will explain the work requirements to the client,
including the household's rights and responsibilities and the consequences of failure

to comply.

1. The individual will be appropriately coded on the work program screen (AEIWP).

2. The caseworker will complete a referral to the Department of Labor and
Workforce Development (DLWD) for the voluntary and/or mandatory participant
at least once every twelve months.

3. Appropriate action and documentation will be completed upon receipt of
information from DLWD regarding the participant.

4. The caseworker must deregister an individual from work registration when the

individual:
a. was registered but later the application was actually denied; or

b. has a work program sanction or fails to comply with a work program
requirement; or

c. obtains a job working 30 hours a week or earnings equal to federal
minimum wage times 30; or

d. leaves assistance; or

e. becomes exempt.

Mandatory work registrants must:
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Responsibilities 1

participate in an employment and training program if assigned to mandatory E&T
by the department;

respond to a request for supplemental information regarding employment status
or availability for work;

report to an employer to whom referred by the DLWD as long as the potential
employment meets the suitability requirements —Unsuitable Employment; and

accept a bona fide offer of employment unless the employment is unsuitable (See
Section G).

G. Unsuitable Any employment will be considered unsuitable if:

Employment 1.

the wage offered is less than the applicable federal minimum wage (or 80% of the
federal minimum wage, if the federal minimum wage is not applicable);or

Note: The training wage shall be substituted for the minimum wage for
persons under age 20 receiving the training wage mandated by the Fair
Labor Standards Act of 1989. (Limited to 90-day period.)

the employment offered is on a piece-rate basis, and the average hourly yield the
employee reasonably can expect to earn is less than the applicable hourly wages
specified under (a) above; or

the household member is required to join, resign from, or refrain from joining any
legitimate labor organization; or

the work offered is at a site subject to a strike or lockout at the time of the offer,
unless the strike has been enjoined under Section 208 of the Labor-Management
Relations Act (commonly known as the Taft-Hartley Act), or unless an injunction
has been issued under Section 10 of the Railway Labor Act; or

the risk to health and safety is unreasonable; or

the household member is physically or mentally unfit to perform the employment.
Document the medical evidence or reliable information from other sources; or

the employment offered within the first 30 days of registration is not in the
registrant's major field of experience. Offers after 30 days must be accepted; or

the distance from the registrant's home to the place of employment is
unreasonable, such as:

a. daily commuting exceeds two hours per day, not including the
transportation of a child to and from a child care facility;

b. public and private transportation is unavailable and the distance to the
place of employment is too far to walk; or

c. the cost of transportation to the job site is excessive based on the
expected wage. or

the working hours or nature of the employment interferes with the household
member's religious observance, convictions, or beliefs. For example, a
Sabbatarian could refuse to work on the Sabbath and not affect the household's

Tennessee Department of Human Services
Supplemental Nutrition Assistance Program (SNAP) Policy Manual

July 2017

Page 75



Supplemental Nutrition Assistance Program (SNAP) Policy Manual

H. Deregistration

I. Employment &
Training
Components

J. Failure to Comply
with Work
Components

eligibility; or
10. other good reasons that justify a conclusion that employment is unsuitable.

The determination of unsuitable employment will be based on the above listed criteria
and any additional criteria established in the SNAP Employment & Training Program.

The caseworker must be sure to deregister an individual when appropriate. The
individuals should be deregistered when the person:

1. was registered but later the application was actually denied; or

2. has a work program sanction or fails to comply with a work program
requirement; or

3. obtains a job working 30 hours a week or earnings equal to federal minimum
wage times 30; or

4, leaves assistance; or

becomes exempt.

Each work registrant will be reviewed. Mandatory work registrants and volunteers
may be assigned or exempted from work components. The E & T Program has seven
components that will be offered to participants in the funded counties. All counties will
not have the same component because the number of participants will vary due to
county size.

1. Disqualify the individual for the appropriate period when the individual refuses or
fails to comply, without good cause, with any of the following work requirements:

a. registration for employment at application and every 12 months thereafter; or
b. accepting an offer of employment; or

c. providing one department with sufficient information to allow us to determine
the employment status or the job availability of the individual; or

d. voluntarily quits a job or reduces work effort to less than 30 hours per week.
(See Chapter 12 for further explanation of Voluntary Quit).

2. When a person in a mandatory SNAP E&T county is exempt from the SNAP work
requirement because of participation in a FF work component or unemployment
compensation work requirement fails to comply with the FF work requirements,
the caseworker must evaluate the individual for SNAP E&T. If the person is not
otherwise exempt from the SNAP E&T requirement, then he/she is non-compliant
and must be sanctioned.

If the individual fails to comply with a FF work requirement but does not have a
SNAP work requirement, he/she is not subject to a SNAP sanction. However,
since the individual did fail to comply with the FF requirement, the SNAP
allotment will be reduced by 10% as a penalty.

Note: The SNAP sanctions for E&T non-compliance only apply to mandatory E&T
participants. (See Chapter 11)
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K. Able-Bodied Adults Adult SNAP household members without a dependent child must meet special
Without eligibility requirements. The work requirements apply to able-bodied adults who:

Dependent 1. Are at least age 18 but not yet 50 years of age.

Children (ABAWD)

2. Do not have children under 18 in the SNAP household.

3. Are not otherwise exempt from work registration.

L. ABAWD Able-bodied adults are exempt from the ABAWD work requirement in the following
Exemptions circumstances::
1. Under age 18 or age 50 or above (Code A)

a.

under age 18 (Note: The child does not have to be in school. The month the
person turns 18 is not a countable month.); or

age 50 or above (Note: The month the person turns 50 is not a countable
month.).

Unfit for employment or work programs (Code D)

unfit based upon the eligibility worker‘s observations (can be physically or
mentally unfit). A doctor's statement is not required if observable and it does
not have to be for a specific length of time or a client can be medically
certified as physically or mentally unfit for employment by providing a
statement from a qualified professional. This should be documented in the
running record.

Dependent children under 18 in the SNAP household (Code P)

All adults in the SNAP household are exempt from the ABAWD requirement if
there is a child under 18 in SNAP household. The child does not have to be
related to the adult being exempted. (The child must be in the same
sequence. The adult can claim this exemption even if the child is not eligible
for benefits.)

Pregnancy (Code Y)

Pregnancy in any month temporarily exempts the person from this work
requirement. This does not have to be verified for SNAP. Do not complete the
AEIIM screen unless the details have been verified. AEIIT can still be coded
with a Y without verification. Pregnancy needs to be documented in CLRC.

Individual working 80 hours per month (Code W)

Individual working 80 hours per month (20 hours a week average monthly).
This can be paid, volunteer, or in-kind.

Individual participating in a component through DLWD for 80 hours per month or
Workfare (Code E)

Individual participating in a component through DLWD for 80 hours per
month. They must be working with DLWD in order to receive this exemption.
A referral is not cause for an exemption (would still be coded a C until
participating).
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M. ABAWD Eligibility

N. Maintaining
Eligibility

Individuals are also exempt from ABAWD if they are otherwise federally exempt
from the SNAP work registration requirement:

a. person under 16 or over 59 (Code A)
b. person physically or mentally unfit for employment (Code D)

c. member subject to & complying with a Families First work requirement (Code
0)

d. responsible for care of a dependent child under 6 (Code P) or
e. anincapacitated person (Code O)
f. applied for or receiving unemployment compensation (Code O)

g. regular participant in a drug addiction or alcoholic treatment program (Code
0)

h. employed
1) working 30 hours per week (Code W) or
2) earning minimum wage times 30 hours (Code W)

i. student enrolled at least half-time in any recognized school, training program,
or institution of higher education (Code O)

In cases where individual exemptions are not appropriate the following county
exemptions may be used:

a. Labor Surplus Area (LSA) (Code L)
b. Greater than 10% Unemployment (Code G) (Not in use at this time)

An able-bodied adult with no dependents, who does not meet an ABAWD exemption,
may be eligible to receive three months of SNAP benefits in a 36 month period.

An individual, who has received his/her initial three month period of participation
within the current thirty-six month fixed period, can become exempt from the ABAWD
requirement, or he/she can maintain eligibility by:

1.

Working 80 hours per month or more

If an individual would have worked an average of 20 hours per week but missed
some work for good cause, the individual shall be considered to have met the
work requirement if the absence from work is temporary and the individual retains
his or her job (new employment projected hours may be used from date of
application): or

completing volunteer work or work for benefits in lieu of wages or a combination
of the types of work for at least 20 hours per week; or

participating in and complying with a Job Training and Partnership Act Program,
Trade Adjustment Act Program, or Employment and Training Program (other than
Job Search or Job Search training program) for 80 hours per month or more; or

participating in and complying with a state-approved work experience program for
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O. Regaining
Eligibility

P. ABAWD’s Work
Hours Decrease

Q. Good Cause
Determination

80 hours or more per month; or

participating in a Workfare Program through DLWD (hours are based on
allotment).

When an individual becomes exempt from the ABAWD 20 hour work requirement
(either by a county exemption or personal exemption) or complies with a
requirement for 30 days an individual can regain eligibility. The person will remain
eligible as long as an exemption exists or requirement is met.

An individual that became ABAWD ineligible, that is not otherwise exempt, shall
regain eligibility to participate in SNAP if, as determined by the State agency,
during any 30 consecutive days, he or she:

a. worked 80 or more hours; or

b. participated in and complied with the requirements of a work program for
80 or more hours; or

c. any combination of work and participation in a work program for a total of
80 hours; or

d. participated in and complied with a workfare program.

Note: There is no limit on how many times an individual may regain eligibility
and subsequently maintain eligibility by meeting the work requirement.

If the individual has used the original three months in the 36 month period, has
regained eligibility and subsequently loses employment or stops working or
participating in training or a work experience program, the individual is eligible for
up to three consecutive months (beginning the date the county is notified that
work activity has ended). Once initiated, this three-month period must be
consecutive. The individual is only eligible for one consecutive three-month
period during the 36 months.

After the individual has received the months of entitled eligibility and is not
exempt or meeting the work requirements, he/she is ineligible for SNAP benefits.
The able-bodied individual's resources are counted in their entirety to the
remaining SNAP household members. The ineligible ABAWD's income is
prorated among all SNAP household members and the ineligible ABAWD
member's portion is not counted. The ABAWD individual is not counted in
computing the utility standard.

When an individual is exempt from the ABAWD work requirement due to being
employed 20 hours per week and the hours decrease, the caseworker will look at the
circumstances. Good cause will be determined. The ABAWD shall be considered to
have met the work requirement if the absence is temporary and the job is retained.

If an individual would have worked an average of 20 hours per week but missed
some work for good cause, the individual shall be considered to have met the work
requirement if the absence from work is temporary and the individual retains his or
her job. Good cause shall include circumstances beyond the individual's control,
such as, but not limited to, illness, illness of another household member requiring the
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R. Non-Compliant
ABAWD

S. Closure

Forms

Collateral Documents

Retention of Records

Supersedes

Glossary

presence of the member, a household emergency, or the unavailability of
transportation.

When an ABAWD does not follow through with an appointment or no longer wishes to
volunteer in an E & T component as a participant:

1. If the individual has no countable months left and has no other exemptions,
he/she is ineligible and must be removed.

2. If anindividual is ABAWD only with countable months remaining, no E&T
penalty would be applied, however the code would need to be updated to
reflect current ABAWD status based on the current circumstances.

The ACCENT reason code 654 must be used to authorize the adverse action so that
the household will receive the appropriate notice.

N/A

SNAP Work Requirement Flow Chart

ABAWD Flow Chart

ABAWD Handout

SNAP Work Codes

Timeframes for Filing an Appeal

ABAWD and E&T Exempt Counties Desk Guide

PUN 24.01-16.00 Expansion of Employment & Training Services in Tennessee

Pending

SNAP Policy Manual, April 2015, Chapters 9 and 10
Bulletin No. 10, FA-10-04

PUN 24.12-15.01 SNAP ABAWD Implementation Process
Bulletin No. 39, FA-08-29
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Term Definition

ABAWD Able-Bodied Adults without Dependent Children

Non-Compliant ABAWD  ABAWD that does not follow through with an appointment or component.
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